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Since Noguchi and Moore* demonstrated spirocheta pallida in 
the brain of general paralysis cases, other investigators have added 
reports from time to time. The most important work in this field 
is that of Jahnel whose modified technical methods enabled him 
to make many contributions to our knowledge concerning spiro- 
chetosis in general paralysis. His work has given renewed inter- 
est to the problems of their occurrence, in intensity, distribution 
and localization within the central nervous system. In a number 
of consecutive reports * he has described three types of occurrence. 
The first of these he calls the disseminated in which the organisms 
lie scattered throughout the cortical substance in a fairly even 
manner, being at times collected into more or less dense aggrega- 
tions. His second variety occurred as “ bee-swarms” in which 
dense circumscribed colonies of spirochetes lay in the cortex. In 
a separate report,’ a third manner of occurrence, he describes as 
the vascular distribution in which thick masses of the organisms 
are collected about the cortical blood-vessels, in association with 
which the second type may also be found. Altogether Jahnel 
could find the organisms in 50 per cent of cases by the dark-field 
examination and in only 25 per cent with his modified methods for 
microscopical sections. Not only did he find them to be present in 
vast numbers in confirmation with the original discovery of 
Noguchi and Moore,’ but he also showed that they occurred in 
the basal ganglia and in the cerebellum. Besides differentiating 
the three varieties of occurrence, he found the organisms to be 


* From the State Psychopathic Hospital Laboratory of Neuro-Pathology, 
Ann Arbor, Mich. Read at the eighty-third annual meeting of The American 
Psychiatric Association, Cincinnati, Ohio, May 31, June 1, 2, 3, 1927. 
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most numerous in the frontal region, and in general, their micro- 
scopic location was most prominent in the middle layers of the 
cortex in all of the three types he described. 

Stimulated by Jahnel’s excellent work, we undertook investiga- 
tions upon routine material from general paralysis cases. This 
consisted of formol-fixed brains sent from the state hospitals. In 
a group of 12 unchosen cases the results of Jahnel’s percentage 
of 25 have been verified ; and it was found that the positive group 
corresponded to the disseminated type of spirochetosis with the ex- 
ception of one, a juvenile paralysis case that showed the organisms 
in discreet swarms. The negative group cannot be said to be abso- 
lutely so, for routine procedures consisted of examinations of a 
few sections taken from specimens removed from the principal 
regions, favoring the frontal cortex. 

The small number of deaths from cases coming to the State 
Psychopathic Hospital affords a smaller percentage of autopsies 
upon general paralysis cases. To this situation we are however 
indebted for the material that has enabled us to make the report 
described here. 

In our experience Jahnel’s methods for total-block impregnation 
were often uncertain in results. They are tediously long, occupying 
two to three weeks for the preparation of the specimens. However, 
in addition to the positive results on routine material described 
above, we discovered a typical case of disseminated spirochetosis 
in an individual dying through an accidental strangulation which 
occurred in a state of extreme mental confusion. The spiro- 
chetes were found principally in the cortex of the frontal lobes 
and especially in the gyrus rectus. (Fig. 1.) The central and 
temporal regions were less involved, but of special mention, 
was their presence in the hippocampal gyrus and in the basal 
ganglia. In addition to the spirochetosis, the histopathological 
changes in these regions were typical of the so-called chronic 
syphilitic meningo-encephalitis. The cortical substance, however, 
was not involved in an atrophic process, either grossly or micro- 
scopically, and had not the picture of a case of long duration, such 
as may come to termination after a hospitalization of one to five 
years. The presence of an intense hemosiderosis of the nervous 
parenchyma, involving granular deposits in the perivascular exu- 
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date and also stored within the hyperplastic Hortéga cells, and as 
iron tinged fluid on account of the edema, pointed toward a corre- 


lation with the intensity and the general dissemination of the 
spirochetosis. 


Because of the difficulties mentioned in connection with Jahnel’s 
technic, a method for the demonstration of spirocheta in single 
microscopical sections has recently been developed.* Opportunity 
for its application came about in the following case: 


No. 1647, A. C., a white male, age 21, was admitted to the State Psycho- 
pathic Hospital August 16, 1926, with a history of the first outbreak of 
mental disorder occurring in November, 1925, when he was suddenly taken 
with an epileptiform seizure. Previously he had been a patient in the Neu- 
rological Department of the University Hospital, entering December 9, 1925 
(following this seizure), and receiving six injections of neotrypol, his con- 
dition having been diagnosed as juvenile general paralysis. The father 
and mother gave positive blood-Wassermann reactions and a brother had been 
treated for interstitial keratitis. He had returned for another course of 
neotrypol therapy and examination March 5, 1926, had shown no mental 
or physical improvement. His marriage occurred a year previous to entrance 
and a baby born after the onset of the patient’s illness was now about two 
months old and was regarded as healthy. The blood-Wassermann examina- 
tions on his wife and this child were negative. Increasing mental failure 
caused his commitment to the State Psychopathic Hospital under above date, 
that is, about 10 months after the first seizure. Physical examination at 
this time showed fair nourishment in a constitution impressionistically 
asthenic with spinal lordosis and scoliosis and a retardation in the develop- 
ment of secondary hair. Neurologically, the pupils were unequal and of the 
Argyll-Robertson type. There was a spontaneous and a test-phrase dysar- 
thria, tongue- and lip-tremor, exaggerated tendon-reflexes, and unsteady 
gait with inability to carry out the Romberg test. Serological data showed 
4+ Wassermann on the blood and spinal fluid. Cells 22 per c. mm. Quantita- 


course was marked by rapid physical and mental failure with episodes of 
confusion, hyperactivity, and labile affectivity. Death occurred at 5.00 p. m., 
October 12, 1926, and complete autopsy was performed two hours later. 

The fresh brain showed a severe chronic leptomeningitis, most intense 
over the fronto-central region. Beyond the features of general atrophy, the 
somatic organs showed no gross alteration. Microscopically, there were 
foci of syphilitic exudative infiltration in both adrenals and in the aortic 
adventitia. 


With our new technical modification for single sections, the 
organisms were demonstrated in smears of cortical substance 
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shortly after autopsy. In cortical portions from the frontal region 
fixed in 10 per cent formol over night, great numbers were found 
in frozen-sections prepared the following day. Supplementing 
these preliminary examinations with specimens removed after two 
weeks’ fixation in 10 per cent formol, it was discovered that the 
case was representative of Jahnel’s third, or vascular, type of 
spirochetosis. 

As in Jahnel’s methods, our preparations are of a beautiful 
golden yellow with the spirocheta colored dark brown to black. 
When the specimens from this case came to examination, one be- 
held black patches visible to the naked eye against the yellow back- 
ground. At first these were thought to be artefacts, but upon micro- 
scopical examination they were found to be dense swarms of the 
organisms. (Figs. 2 and 3.) Many of these colonies measured a 
millimeter in diameter. Less densely packed aggregations spread 
even more extensively. In further confirmation of Jahnel’s de- 
scriptions many collections were found located about arteries and 
veins. One could determine the presence of a blood-vessel by the 
black shadow outlining its course. These swarms and perivascu- 
lar foci were located in the middle of the gray substance, and in 
many instances they dotted the entire convolutional arc, keeping 
their surface-distance quite accurately. (Fig. 2.) Their location 
was most common in the perivascular lymph space in which a 
dense confusion of spirochetes lay in concentric fashion much as 
waves spreading from a center of disturbance. (Fig. 4.) The 
long axis of their bodies lay for the most part tangent to the arc 
of a blood-vessel in cross-section. Where two blood-vessels oc- 
curred in close approximation the space between showed a rela- 
tive scarcity of organisms, thus indicating a preference for vascu- 
lar proximity. Under high magnification, such areas reveal the 
blood-vessels to be deeply black ; and if one plays with the microm- 
eter screw, a black massing-together of the countless organisms 
in a confused entanglement does not even expose the length or 
entirety of the single spirochete. (Figs. 5 and 6.) Many pass 
through the vascular wall at right angles or otherwise, some half 
within or half without, and in a few instances they are seen within 
the lumen lying among red-blood cells. (Fig. 7.) In capillaries 
their numbers are so vast that the separate vessel-elements are 
indistinguishable. They often lie between the exudative cells. Oc- 
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casionally one finds a capillary whose surface is made of a single 
layer of spirochetes which lend a striated appearance to the vessel- 
wall. (Fig. 8.) The less-pronounced vascular arrangements which 
have been called swarms are not without blood-vessel relationship 
but show numerous capillaries penetrating their interiors. (Fig. 3.) 
In the Isle of Reil many small subpial swarms were found. 
(Fig. 9.) The aggregated occurrence is quite discreet, the inter- 
vening substance showing a graduated lessening of numbers, but 
the distribution throughout the brain has been found to be quite 
uniformly intense in the frontal, central, temporal, and hippo- 
campal regions. Their accurate topographical distribution and vary- 
ing intensity cannot be adequately described because of the vast 
numbers present. Of 30 specimens removed from the brain for 
examination not one out of a series of 200 microscopic sections, 
taken serially, or for the mere purpose of locating the organisms, 
has failed to show them. In passing mention and in keeping with 
Jahnel’s observations and those of ours upon the case of dissemi- 
nated occurrence mentioned above they not only have been found 
in the basal ganglia but here also do they maintain the perivascular 
locality. (Fig. 4.) Furthermore, for the first instance in our ex- 
perience they were found disseminated throughout the cerebellar 
cortex. The white substance contained no organisms in the numer- 
ous specimens examined and in the two infiltrative foci of the 
adrenals and in the aorta we have been unable to show them in 
one trial. 
DISCUSSION. 


Our own observations coincide with Jahnel’s in that the vascu- 
lar type of spirochetal occurrence is the least common. The case 
described also confirms his observation of the swarm variety as 
occurring along with that type. In regard to this, it is felt that 
the swarms are as equally vascular in our case as those which oc- 
cur about larger blood-vessels. We therefore wish to designate 
these as peri-capillary colonies, for in comparison with the case of 
pure dissemination within the parenchyma, and with the other 
juvenile case cited, where pure swarms were found, those instances 
were absolutely avascular. The examination of the Nissl prepara- 
tions further confirms this. (Fig. 12.) In these one is able to 
select areas of suspected spirochetosis and then stain the adjacent 
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serial section for organisms. It is always discovered that in the 
neighborhood of a pre-capillary vessel are many small capillaries 
showing spirochetes. 

Jahnel has discussed the causal factors of the peri-vascular loca- 
tion and has speculated upon the relative portals of entry and 
exit through the lymph- and blood-streams. He suggests that the 
spirochetes may seek physical support upon the blood-vessel walls, 
fastening themselves in vine-like fashion. The lymphophilic char- 
acter of the spirocheta pallida which differentiates them from other 
spirochetes he regarded as explanatory of their intimate associa- 
tion with the peri-vascular lymph spaces ; these places offering the 
more strictly anaérobic conditions found to be necessary for their 
culture in vitro. He believes they pass to places more remote within 
the brain by way of the blood-stream, for example, from cortex 
to basal ganglia, or vice versa, but that they spread in a more local 
sense by way of peri-vascular lymphatics. The sub-pial colonies 
(Fig. 9) he regards as evidence of this lymphatic coursing because 
of the association of the lymph with the arachnoid. 

When one studies Fig. 2, he is struck with the equi-distant 
depth of the colonies from the surface. This zone is the middle 
of the cortical layer. Where a fissure dips inward the swarms 
keep this level of depth. Their association with blood-vessels and 
capillaries immediately raises an unsolved question as to the ana- 
tomical distribution of the cortical vascular supply. 

The text-books of anatomy describe a double blood-supply of 
the brain arising from the circle of Willis as a ganglionic system 
to the basal nuclei and a cortical system to the gray substance. 
The former consists of vessels larger than the cortical supply and 
are designated as terminal in the sense of Cohnheim. These re- 
ceive no anastomoses, each branch supplying a given area of thala- 
mus or corpus striatum. To characterize this ganglionic system 
with pathological correlations, it is these branches that are most 
commonly involved in lethargic encephalitis, whereas the cortical 
system usually escapes that infective process.’ On the other hand 
the cortical system has two divisions, the long and short branches. 
Dividing in the pia mater and piercing the gray substance at right 
angles, the former extend into the white substance to a depth of 
3-4 cm., and do not anastomose except by fine capillaries, and can 
therefore be regarded as separate minute systems. The shorter 
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ones are confined to the cortex where they form with the long 
ones a compact net-work of capillaries in the middle zone of the 
gray substance; in other words, at approximately the same region 
where the spirochetal colonies lie. (Fig. 2.) The outer and inner 
zones of cortex are relatively avascular. These shorter vessels are 
not as strictly terminal as the ganglionic system, but closely ap- 
proach that type so that injection of one area from the vessel of 
another is extremely difficult and is only effected through capil- 
laries. As a result the common effect of obstruction of such minute 
systems may cause cortical or subcortical miliary softenings. 

It seems that this arrangement of cortical blood-supply has an 
important bearing upon the subject at hand,* and also upon other 
histopathologic entities particularly that of status spongiosus in 
which this capillary system is often alone involved giving rise 
to cortical delamination.’ 

The location of the peri-vascular colonies is in correlation with 
larger vessels. The major portion of the colony, if cut through 
the greatest diameter of its sphere, is, however, distinctly peri- 
capillary. (Fig. 13.) When Jahnel suggests that the spirochetes 
metastasize lymphogenously, it is concerning the larger or pre- 
capillary vessels where the organisms actually lie in the surround- 
ing lymph-space. Because the cortical vessels are separate minute 
systems, this lymphogenous dissemination from one side of a gyrus 
to the other must take place through lymphatics or through the 
compact capillary network at the level of the middle zone. It is 
doubtful that they metastasize from system to system, hzma- 
togenously, through the main branches in so round-about a fashion. 
Furthermore the pressure of the lymph-stream being from within 
outward * toward the arachnoid, some colonies would tend to form 
sub-pially, confirming that as a lymphogenous way of distribution 
in agreement with Jahnel. 

The location of spirochetes within the lumen of the blood-vessels 
tends to prove Jahnel’s belief that this is a mode of remoter dis- 
semination. The basal ganglia in this case showed intensive in- 
volvement of the ganglionic system, not only with peri-vascular 
spirochetes but with vascular changes as well. (Fig. 10.) This 
type of calcification of the media (Fig. 11) is also found in lethar- 
gic encephalitis and in carbon monoxide poisoning, suggesting a 
similarity in these kinds of injuries." It further leads one to suspect 
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that the spirochetal infection was more primary in this region, 
for nowhere in the cortex were such degenerative alterations 
found. 

The colonies in the basal ganglia are in general larger and in 
confirmation of Hauptmann’s observation’ their centers stain 
brown, whereas the peripheral spirochetes are intensely black. 
Jahnel and Hauptmann suggest that this represents a degeneration 
of the spirochetes themselves. We are not inclined to regard this 
as a phenomenon of organismal retrogression, for not only are 
the spirochetes in our case as alike as peas in a pod, but nowhere 
have we found forms indicative of disintegration. Furthermore, 
with our new method it is possible to control the intensity of the 
silver impregnation so that portions of a colony in serial repre- 
sentation are brown or black in proportion to the technical varia- 
tions and the compactness of the swarm. On the other hand active 
proliferation of the organism is indicated not only by numbers, 
but by the frequent Y-shaped forms assumed to be in longitudinal 
fission. 

With our present methods of histologic examination, it is im- 
possible to determine from the mere histopathologic picture of the 
cortex, the existing type of spirochetosis. The present case, how- 
ever, suggests a possible mode of differentiation by virtue of the 
severe vascular changes, for aside from the calcification of 
the striatal vessels, the cortical vessels surrounded by spiro- 
chetes are greatly thickened. Peri-vascular cuffing is of lesser 
diagnostic importance. Focal fibrogliosis, hypertrophic iron-con- 
taining rod-cells, diffuse lymphocytic infiltration and capillaries 
choked with fresh plasma-cells indicate the presence of the organ- 
isms. Such foci of irritative and reparative phenomena occur about 
the separate minute cortical systems of blood-vessels (Fig. 12) 
and offer explanations of the hitherto frequently observed patchi- 
ness of the paralytic process seen in the Nissl preparation. 

The clinical features also suggest possible relationships. It has 
long been recognized that the juvenile paralysis is the more severe 
type. The fulminating character of the disease with the accom- 
panying features of rapid physical and mental failure is not only 
in proportion with the spirochetosis in the present case but also 
offers another correlation. In passing, one is compelled to wonder 
what might have been the actual mechanical effect of their vast 
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numbers as foreign matter of an irritative motile nature. As to 
numbers and actual degenerative changes our case must be re- 
garded as unique in the field of pathological curiosities. It is a 
common saying that the parenchymatous location of the organisms 
lessens the effectivity of intravenous therapy. In the present case 
the close approximation to blood-vessels should have enhanced the 
effect of the twelve injections of neotrypol. On the other hand, 
one wonders if the entire history of these spirochetes character- 
ized itself by an affinity for lymph spaces. This we are not inclined 
to believe; for, with the case in which accidental suicide caused 
death during the first attack of paralytic confusion, it is reasonable 
to assume that the organisms were in the active stage of prolifera- 
tion in parenchymatous dissemination, perhaps shortly after hav- 
ing arrived in the cortex. It is expected that further proof of this 
will be forthcoming in a report of another case of sudden death 
coming shortly after the onset of the first symptoms, in which 
spirochetes were found in a ratio of one per twenty microscopic 
fields of cortex ; so small a number as to be directly proportionate 
with an almost negligible leptomeningitis, but in association with 
marked engorgement hyperemia. Grossly neither of the two cases 
just cited displayed any suggestion of cortical atrophy, while the 
present case of vascular spirochetal distribution showed a severe 
leptomeningitis and the histologic changes indicated a general cor- 
tical atrophy. The increase of blood-vessels and of cellular ele- 
ments within the cortex of chronic cases of general paralysis must 
be regarded as a relative multiplication, giving evidence of this 
through the increase of elements to the microscopic field. This 
general shrinkage of a softer material, plus the proliferation of 
glial elements, allowing the thickened and more resistant blood- 
vessels to maintain their morphologic dignity, must have had a 
pressure effect toward removing the spirochetes from the previ- 
ously wider areas of parenchyma which formerly was less involved 
with mesenchymal tissue. One sees the effects of pressure about 
closely approximated vessels where the organisms change their 
course and shape much as plasma-cells do in order to conform to 
the space allotted to them. Thus they are seen in whorls and eddies 
about the larger blood-vessels, being placed there by possible me- 
chanical factors. (Fig. 4.) The less resistive capillaries, on the 
other hand, allow the organisms to mingle freely between them. 
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Furthermore, as an additional factor favoring the peri-vascular 
arrangement, it is possible that in the natural end-stage that our 
case logically represents, the final overwhelming of the host with 
the etiological agent, and his resultant physical failure with the 
attendent nutritional changes, may have caused the organisms to 
migrate toward the chief bases of nutritional supply. Such an 
assumption is a biological one and therefore is most appealing in 
its natural simplicity. Thus both the paralytic histological process 
and the cachectic changes within the parenchyma would tend toward 
a topographical approximation to blood-vessels. Physical improve- 
ment, such as is noted in tryparsamide-treated cases, probably 
postpones a similar and terminally peri-vascular congregation of 
organisms. 

Conversely, it would seem that the effects of malarial inocula- 
tion should favor the migration toward or location about blood- 
vessels. Without the factor of hyperpyrexia, one might assume 
that the organisms could flourish. Such a state is at least analogous 
to any condition of cachexia whose etiology is not that of a febrile 
infection, for example, the cachectic stage of general paralysis, in 
which the patient may die without a secondary contributing cause. 
It is a common observation that the paralytic remission occurs 
with gradual and natural physical improvement. During these 
periods the organisms are in some way less effective possibly 
through lessened number. For example, of two cases admitted 
after the first outbreak of symptoms, one may succumb to a path- 
ologic death; the other may live through a stage of extreme con- 
fusion with emaciation and then gain rapidly in weight almost in 
the face of expected termination and without therapeutic aid. 
Recovery from the first attack of confusion then would denote 
a natural conquest of the organisms on the part of the host. 
Fatality on the one hand is due to an overwhelming spirochetosis 
of the type described here. On the other hand, in the case of the 
patient living beyond several remissions death may occur when the 
proliferation of spirochetes is taken up in areas hitherto unin- 
volved, especially in areas of function whose alteration cannot be 
altruistic to the host—by definition, a physiologic death. In con- 
sidering the basal ganglia, these effects could occur first as well as 
last, for in the present case typical axonal-reaction phases of Ma- 
rinesco were found in the cells of the motor cranial nerves, allowing 
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one to bear in mind that in general paresis as in lethargic encepha- 
litis,» the inflammatory process has a morphologic dignity that is 
separable from secondary degenerative processes. Such secondary 
factors are in themselves important for the termination of the para- 
lytic case and are more significant than spirochetosis, as our small 
percentage of positive results in confirmation with Jahnel’s 25 per 
cent would indicate. In cases of longer duration, permanent alter- 
ations of the nervous tissue by far exceed the intensity of the 
spirochetosis. 

Lastly our attention must again be drawn to the involvement of 
the basal ganglia. It has been pointed out that lethargic encepha- 
litis most commonly involves the ganglionic system of blood-ves- 
sels. In general paralysis we have found with Jahnel that spiro- 
chetes occur in this region. More particularly in the peri-vascular 
case do we find proof of extensive involvement of both cortical 
and ganglionic systems. The absence of spirochetes in the white 
substance of the cortex is undoubtedly controlled by the centrifu- 
gal flow of the lymph. Which of the two vascular systems becomes 
first involved in the infective process and its dissemination must 
be left to the future for some decision. We are inclined to believe 
that it is the ganglionic division, notwithstanding the fact that 
the type of calcareous degenerative changes described may occur 
after a few days in acute lethargic encephalitis. 

As to the actual avenue of entry into the central nervous sys- 
tem, examination of the choroid plexuses as a possible portal has 
given negative results in these cases. The unusual length of the 
spirocheta pallida of general paralysis leads one to believe that 
the morphology of the organism varies with that found so numer- 
ously in fetal syphilitic liver. In correlation with this last fact, the 
liver of the present case of juvenile general paralysis showed no 
indication of histopathologic changes as a record of a fetal spiro- 
chetosis in that organ where the spirocheta pallida are commonly 
found in vast numbers in fetal congenital syphilis. This fact only 
adds to the riddle of the long “ incubation ” period in the case pre- 
sented herein. The association of adrenal syphilis with central 
nervous system lues may have an important bearing upon the 
avenue of nervous system invasion, for, besides the endocrine rela- 
tionship existing between brain and adrenal,’ the retroperitoneal 


lymphatics may possess a more direct bearing upon the question at 
hand. 
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CONCLUSIONS. 

1. The results of our studies upon spirochetosis in general paral- 
ysis are in agreement with the work of Jahnel as regards the 
three types of occurrence. 

2. The case of juvenile general paralysis described here is an 
example of Jahnel’s vascular type of spirochetosis. The focal 
histopathologic alterations, especially of the basal ganglia, are re- 
garded as due to the focal intensity of the spirochetosis. 

3. The vast number of organisms and their general topographi- 
cal distribution, that is their presence in the principal regions of 
the cortex, in the basal ganglia, and in the cerebellum, is an unusual 
instance of such intense and widely disseminated occurrence. The 
brain seems to be the most favorable medium for the growth of 
spirocheta pallida. 

4. In our case the “bee-swarm” variety of Jahnel has been 
designated by us as the peri-capillary type. 

5. The localization of the swarms within the cortex at the level 
of the middle zone is in direct relation to the complex capillary 
net-work existing between the long and short branches of the 
cortical blood-vessels. 

6. The absence of organisms within the white substance of the 
convolutions, the presence of great masses of them in the middle 
zone of the cortex and the smaller sub-pial colonies, suggest that 
the lymph carries some organisms outward toward the arachnoid. 

7. The metastasis of spirochetes undoubtedly occurs lymphogen- 
ously in a local sense, and hzematogenously in a wider sense. 

8. Cases of intense spirochetosis are found when death occurs 
during a period of mental confusion, the remission indicating a 
period of lessened organismal activity. Thus there exists a corre- 
lation between clinical course and spirochetosis. 

g. It is believed that physical factors and the mechanical effects 
induced thereby have an influence upon the peri-vascular arrange- 
ment of the spirochetes, in addition to the lymphophilic factors. 

10. The histopathological alterations of the basal ganglia in 
direct relation to the spirochetosis lead one to believe that the pri- 
mary invasion by the organisms is into this region. 

11. The spirocheta pallida are in relation to both vascular sys- 
tems, whereas the virus of lethargic encephalitis most commonly 
affects the ganglionic division alone. 
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12. The avenue of cerebral invasion has not been revealed by 


the present case. The choroid plexuses were negative for 
spirochetes. 


13. Finally, the importance of examinations of general paraly- 
sis brains for spirocheta pallida must be emphasized. It is the 
one type of histo-pathological examination that will reveal the 
true nature and extent of the infectious process. 
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DISCUSSION. 


Dr. A. M. Barrett (Ann Arbor, Michigan).—The demonstration which 
Dr. Dieterle has given to us shows in a most impressive way how exten- 
sively the brain may be involved in paresis. The work he and others have 
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done takes us a step beyond the consideration alone of the cell pathology 
and tissue reactions and brings before us aspects of the pathology of paresis 
which have been little investigated. It now becomes possible to investigate 
the actual causative agent. One is impressed by the great number of spiro- 
chetes which may be present, a fact which, with their localization and 
distribution, is somewhat discouraging to efforts to influence these organisms 
by any yet known therapeutic measures. 

The technical methods which he has given to us make it possible to 
carry still further the study of the pathology of paresis, particularly in 
respect to the avenues by which these organisms enter and spread throughout 
the brain. The study of the local distribution and quantitative relations of 
the spirochetes offer possibilities of working out correlations between brain 
pathology and clinical manifestations that will add much to our knowledge 
of this disorder. 


Dr. DreterLteE.—Dr. Bunker’s statistics concerning the less frequent occur- 
rence of general paralysis in females and Dr. Amdur’s remarks about the 
permeability index of the blood-spinal fluid barrier should be brought into 
correlation with the matter of spirochetosis of the central nervous system. 
The susceptibility of an individual to disease has been regarded as consti- 
tutional or predispositional. In the theoretical sense it is a pathological 
sequela of a conditioned constitution. This conditioning, may lie within the 
realm of anatomical peculiarities brought about by biological or by disease 
factors. The peculiarities of the female pelvis, its organs and its consequent 
difference in lymphatics especially subsequent to the biologic process of 
pregnancy may be an influencing factor. (On this point see Solomon, H. C.: 
Pregnancies as a Factor in the Prevention of Neurosyphilis, Amer. Journ. 
Syph., Vol. X, No. 1, January, 1926.) Furthermore, an hypothetical group 
of pyknic constitutions differ as individuals according to the conditioning 
factors that have left their imprint. Any pathological or biological factor 
that changes the permeability of the blood-spinal fluid barrier can be re- 
garded as producing alterations differentiating grossly similar individuals in 
the sense of organ-inferiority. A disease resulting from such conditioning 
grossly maintains its morphologic dignity as a pathoplasia. But the same 
disease process in different individuals of like constitutions may show varia- 
tions in its course by virtue of the same type of conditioning factors. This 
“matter of choice” considers the individual as a whole. 
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rc. 1. Disseminated type of spirochetosis showing the organisms in 
relatively large number, scattered evenly between the cellular elements of the 
middle zone of the frontal cortex. Case 1574. Adult general paralysis. Paraf- 
fin-section. Author's method of silver impregnation. Zeiss obj. D. D. proj. 
mc. 2. } 4s 100 cm. 





Fic. 2.—A frozen-section through the upper third of the right anterior 
central gyrus, 20 microns thick, stained by the author’s method and showing 
the blackened colonies of spirocheta occupying the middle zone of the cortex and 
situated parallel to the cortical surface. The radial blood-vessels end in the 
outer zonal margin, where the capillary formation is located. Case 1647. Juvenile 
general paralysis. Zeiss micro-planar 50 mm. B. L. 55 cm 
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hic. 3. —An inter-capillary colony of snirocheta magnified from the second colony above the 
lower left colony of F 2. Capillaries in cross- and long-section. Case 1647. Zeiss obj. 16 mm. 
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Fic. 4.—A_ blood-vessel cut in longitudinal section showing the typically concentric arrangement 
spirocheta about the dilated end. An enlargement of the encircled vessel of Fig. 10. Case 1647. Autho 
method. Zeiss obj. 16 mm. proj. oc. 4. B. L. 100 em. 
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lic. 5a.—Portion of the spirochete colony of Fig. 3 under higher magnification with Zeiss 
obj. 4 mm. proj. oc. 2. B. L. 100 cm. The organisms lie between the small capillaries an 
larger blood-vessels which are seen as clear spaces. Case 1647 Author's etl 
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Fic. 58.-—The densest portion of Fig. 5a under oil-immersion magnification, 
ent showing the typical morphology of spirocheta pallida now ming to view. Zeiss 
uthe obj. 3 mm, proj. oc. 2. B. L. 100 em. Use a hand-lens 
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-Showing portion of the field from Fig. 5b with the same 
with projection ocular 4 giving magnification 
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Fic. 7.—Intra-vascular spirocheta pallida with perivascular organisms and still others in the endo- 
thelium and vascular layers. Spacial relationships and position indicate passage through the vessel 
wall. Case 1647. Author’s method on frozen-section from Isle of Reil. Zeiss obj. 3 mm. oil-immersion, 
proj. oc. 2. B. L. 100 cm 
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Fic. &.—Vascular branches outlined by blackenes 
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1 spirochetes Relatively diffuse swarm at upper right 
Isle of Reil cortex. Case 1647. Zeiss obj. 16 mm. proj. oc. 2. B. L. 100 en 





Fic. 9.—Sub-pial swarm, smaller in contrast with that of Fig. 3. Large 
pial vein with lymphocytic infiltration of the arachnoid. Isle of Reil. Case 
1647. Zeiss obj. 16 mm. proj. oc. 2. B. L. 100 cm 
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Fic. 10. 


Spirochete preparation of caudate nucleus show 
ing the effect of silver impregnation upon capillary calci 
fication appearing as blackened irregular mass in the 
middle of the section. Fibres of internal capsule to the 
right. Small oval fibre-bundles in the lower right. Sub- 
ependymal spirochete swarms in the upper left with circu- 
lar enclosure of perivascular colony of Fig. 4. Calcified 
blood-vessels at extreme top. Case 1647. Author’s method. 
Zeiss micro-planar 50 mm. B. | 


55 cm. Compare with 
Fig. 11. 
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Fic. 11. 


Nissl preparation of caudate nucleus in series with Fig. 10 
local and diffuse capillary calcification in the m d-region and calcified 
adventitia of blood-vessel at upper left. Perivascular infiltration of 
sub-ependymal veins at lower right. Case 1647. Zeiss microplanar 


50 mm. Compare with Fig. 10 by superposition facing 


55 cm. 
each other. 








AMERICAN JOURNAL OF PSYCHIATRY, VOL. VII, No. 4. PLATE XXVI. 





Fic. 12. Nissl preparation of middle zone from right anterior central 
gyrus of Fig. 2. Large blood-vessel with lymphocytic infiltration. Capillary 
increase and diffuse lymphoc = and plasmocytic infiltration. Pyknosis ot 


ganglion cells, hypertrophic rrogliosis and mesoghosis (ortega cells) 
Spirochetes were de trons oy in this area. Case 1647. Zeiss obj. 16 mm 
pro). oc. 2 B L. 100 cm. 





Fic. 13.—Frozen-section of temporal cortex cut 150 microns thick in attempt 
to reconstruct the cortical blood-vessels in relation to spirochete colony. he 
diagonal from left to right is the trunk of the vessel. The complex capillary 
net-work shown lies in the middle zone of the cortex and is surrounded by 
a dense cloud of organisms. ‘“ Spirochete foliage ’’ in nutritional relation 
with vascular twigs. Case 1647. Author’s method. Zeiss obj. 16 mm. proj. 
oc. 2. B. L. 100 cm. 
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THE CONSTITUTION AND TENDENCIES OF 
THE EGO.* 
By BERNARD GLUECK, M. D. 


In a recent very interesting and thought provoking book by 
Alexander, entitled, “ The Analysis of the Total Personality,” one 
of the chapters is designated, “‘ The Discovery of the Ego” (Die 
Entdeckung des Ichs). To the psychiatrist, accustomed as he is to 
view his clinical material in terms of the “ personality as a whole,” 
this chapter-heading is apt to be amusing, to say the least. 

Reference is made to this mode of use of language because it 
is typical of one important source of difficulty in any endeavor to 
bring about a workable union between the fields of psychiatry and 
psychoanalysis. 

Psychoanalysis has throughout shown a preference to state its 
contributions in terms of polarities and antitheses, as though it 
were interested more in a delineation and analysis of part functions 
than in the functioning of man as a whole. And yet the issues to 
which Alexander refers in this amusing way and which are em- 
braced in another of Freud’s antitheses, ‘‘ The Ego and the Id,” 
constitute an extension of psychoanalytic theory which is of great 
significance for the field of psychiatry. Alexander’s book is one of 
the latest efforts at an elaboration of Freud’s contributions con- 
cerning the nature and tendencies of the repressing forces in the 
behavior of man, as a logical extension of his former pre-occupa- 
tion with the theory of repression and with the nature of the 
repressed. From these former contributions, which belong to what 
has been termed the first period in the history of psychoanalysis, the 
period between 1893 and 1914, psychiatry has gained certain valu- 
able points of view which have helped materially to clarify its own 
problems, and Freud’s suggestion that the relation of psychiatry to 
psychoanalysis is similar to that which exists between anatomy and 
histology is being increasingly justified. Whatever else it may be, 
psychoanalysis can be understood best when viewed as an instru- 


* Read at the joint meeting of The American Psychiatric Association and 
The American Psychoanalytic Society, Cincinnati, Ohio, May 31, 1927. 
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ment of greater precision for dealing with those problems which 
traditionally belong to the field of psychiatry. A very good illus- 
tration of the extent to which this instrument might be applied 
towards the elucidation of problems of psychiatry is to be found 
in Schilder’s, “ Outline of a Psychiatry on a Psychoanalytic 
Basis.” * 

Thus, while psychiatry has always dealt with the “ego,” and 
during more recent decades, has relied very much upon the con- 
cepts of personality integration and disintegration for an elucida- 
tion of its problems, neither the dynamics of this integrative process 
nor the nature of the constituent parts of the personality have been 
as well understood in pre-analytic days as they are now. 

Moreover, it is well to recall that the basic concepts of psycho- 
analysis which paved the way to this better understanding of the 
nature of the human personality belong to a period in the history 
of this discipline when its contributions were pretty well sub- 
stantiated by careful empirical observations. If some of the later 
of Freud’s contributions, especially those since 1920, reflect a more 
courageous endeavor at general synthetical and perhaps somewhat 
philosophical formulation it should be remembered that a full justifi- 
cation of this privilege might well be found in the earnest labors of 
a lifetime which preceded it. No one who has read through Freud’s 
complete works will find it difficult to agree with Jones when he 
says, “ To follow this development (1. e., Freud’s work) is not 
only a fascinating study in itself, disclosing as it does a beautiful 
example of the way in which ideas are gradually unfolded and con- 
stantly extended and modified under the pressure of widening and 
deepening experience. It also gives a conviction of the truly scien- 
tific nature of the author’s work, for the tentative ‘ feeling forward ’ 
here revealed now in one direction, now in another, as occasion 
and opportunity present, is the very antithesis of the promulgation 
of an a priori philosophic system such as has sometimes ignorantly 
been imputed to him... . . His path lay through a jungle hitherto 
completely unexplored. Rarely did his path follow a straight line 
for long: deviations, detours, fresh departures were often neces- 
sary and occasionally even the retracing of his steps.” + A truly 


* An English version of this book is forthcoming. 
f+ Quoted from Monroe Meyer, Hemmung, Symptom und Angst, A Critical 
Appreciation. The Psychoanalytic Review, April, 1927. 
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remarkable evidence of Jones’ characterization of Freud’s method 
of work is to be found in one of his very latest contributions, in 
“Hemmung, Symptom und Angst,” where he radically modifies 
his former view about anxiety. 

The occasion for this brief restatement of the so-called “ ego- 
psychology ” is Alexander’s book to which we have already re- 
ferred. Apart from constituting a very interesting elaboration of 
the possible applications of Freud’s theories of the ego and the 
mechanisms of repression, this book furnishes a more detailed dis- 
cussion of the neurotic self-punishment mechanism, and of the 
place of the ego-ideal and the so-called “internal conscience” in 
the dynamics of the neurosis than has hitherto been available. He 
examines the possibility of extending to all the neuroses and to the 
so-called functional psychoses, at least, the principle enunciated by 
Freud in connection with conversion-hysteria, namely, that the con- 
version phenomena reflect both wish-fulfillment and self-punish- 
ment. Freud’s reference to the causal relationship between the two 
phases of the manic-depressive psychosis, the one being a psycho- 
logical reaction to the other, he believes to have found substantiated 
in the occurrence in some patients of certain dream pairs and dream 
series. Just as in the manic phase one sees reflected, among other 
manifestations, an uninhibited living-out of tendencies which were 
at one time under the ban of repression, and in the depressive phase, 
the emergence of a self-punishing tendency, a turning of aggressive- 
ness against the self—so in these dream pairs one dream reflects a 
wish-fulfillment whereas the other is expressive of a self-punishing 
tendency. 

A sympathetic understanding of Alexander’s endeavor naturally 
presupposes an acquaintance with and acceptance of the conceptual 
bases of psychoanalysis, particularly of those which necessarily 
underlie the assumption of an inevitable antagonism and conflict 
between the life of instinct and the life of reason, and that the 
neurotic symptom as a disguised, substitutive, or displaced gratifica- 
tion of instinctual striving reflects one of the ways in which the 
organism deals with this antagonism and conflict. That there is 
also reflected in the symptom an aspect other than the wish-ful- 
fillment or gratification aspect, has always been well-known to psy- 
chiatry. I am referring to the pain and suffering aspect of the 
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neurotic and psychotic symptom, but whereas psychiatry has looked 
upon these aspects of the symptoms as effects and results of the 
process, it is now possible to view them as standing in the service 
of the neurosis or psychosis. We have already seen that Freud 
called attention to this dual meaning of the symptom very early in 
connection with his discussion of conversion hysteria and there is a 
perceptible link between these early suggestions and the thoughts 
elaborated in his masterly paper on masochism and in the reflec- 
tions in “ Beyond the Pleasure Principle.” Let us retrace some 
of these steps by means of a review of the ego-psychology. 

The views brought forward in “ The Ego and the Id” clearly 
stress the fallacy of viewing the various aspects of the per- 
sonality as distinct and rigid entities. Even such a categorization 
as we have employed above, “the life of instinct and the life of 
reason,” is only relatively justifiable, so that any attempt to describe 
the psychic superstructure which in psychoanalytic terminology is 
designated as the “ Ego,” must begin with a reference, at least, to 
instinct. Freudian psychology is an instinct psychology, it stands or 
falls on this first principle. | 

While the original classification of instincts into two groups, the 
sexual and ego instincts, still possesses great utility as a working 
hypothesis, the considerations brought forward in “ Beyond the 
Pleasure Principle ” and in “ The Ego and the Id,” open up pos- 
sibilities for a significant reorientation with respect to this problem. 
But it is very likely true that such principles as have been found 
sound in connection with the study of the sexual instincts (the 
plural term is used, since we have in mind the so-called partial 
sex trends) will also be applicable with respect to instinctual life 
in general, among which may be mentioned first of all the assump- 
tion that both the ego and sexual impulses are in operation from 
the first moments of life. The necessity which the event of birth 
imposes upon the individual for the assumption of an active attitude 
towards the external world, towards reality, initiates this emergence 
of instinct. The ego impulses lead the way in the infants seeking 
for substitutes in the environment for those gratifications to which 
the event of birth puts an end. The ego-impulses thus lead the 
way in the search for an object in the external world, an object 
which is to reéstablish primarily the nutritional and temperature 
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equilibrium which has been interrupted by the event of birth, the 
mother’s breast constituting this first object to which instinctual 
striving is directed. The clinical facts of the neuroses and of the 
perversions or infantilisms of adults, as well as observation of the 
behavior of infants, lead to the assumption that this first object 
towards which the infant is impelled very soon becomes a libidinal 
object. We see in this event the first indications of a differentiation 
in the general energy stream which flows from the instinctual 
reservoir, the Id. 

The clinical observations referred to above also give us a clue 
to some of the characteristics of these two streams of instinctual 
energy, and some indications as to differences between them. The 
libidinal or sexual impulses in general show a relative independence 
of the outer world, since in the absence of an opportunity for ex- 
ternal gratification, or in the event of an impossibility of such a 
mode of gratification they can in one way or another be gratified 
actually or in phantasy within the boundaries of the self. They 
also show a capacity for accepting substitute gratification in the 
outer world. The ego-impulses, on the other hand, first displayed 
distinctly in connection with the self-preservative searching for 
warmth and food, must maintain throughout a capacity for recog- 
nizing and testing reality. It is probably only of theoretical signifi- 
cance which is the primary characteristic of the general instinctual 
energy, or whether differentiation is a matter of ontogenetic experi- 
ence, free from phylogenetic determinants. Neither is it very likely 
of very great significance to maintain a rigid differentiation and 
classification of instinctual tendencies, even such a general one as 
between the ego and libidinal impulses. Actually, the various modes 
of libidinal satisfaction observed in the developing individual as 
well as in the adult, closely accompany satisfactions of ego- 
tendencies. The progressive employment in the service of ego- 
tendencies of the neuro-muscular and psychic apparatus is accom- 
panied throughout by libidinal satisfactions, and is particularly 
clearly illustrated in the sadistic component of the ego-tendency to 
master the environment, and in the auto-erotic and exhibitionistic 
satisfactions in connection with the use of the neuro-muscular 
apparatus in the service of testing reality. 
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But this close association, indeed, one might say fusion, of the 
two types of instincts in the service of the personality as a whole, 
or if you will, of the “ ego,” is most clearly illustrated in connection 
with the conversion of libidinal objects into objects of identification 
in the building up of the “ ego.” Another fusion of the two types of 
instinct is seen in the self-preservative value of the aim-restricted 
love impulses, as tenderness, devotion, respect, etc., and in some of 
the more remote types of sublimation. The stressing of these points 
may expose me to the criticism that I am perhaps carrying too far 
the tendency to eliminate strict differentiation of instinctual energy. 
But one is encouraged in this by the more recent antithesis of 
Freud, “ The Ego and the Id,” and by his formulation of the 
concept of the life and death instincts. 

In a paper read before the 1921 meeting of the American Psycho- 
pathological Association, I have somewhat haltingly occupied my- 
self with this question by pointing to the more or less obvious fact 
that the instinctive component of man receives its value only inso- 
far as it is expressed in the service of the personality as a whole, 
fused, integrated and free from any determination for an inde- 
pendent expression. Conversely, instinct, I then said, is apt to 
become pathological as soon as it tends to assume an independent 
existence. What we speak of as “ conflict” is the defence-reaction 
of the personality as a whole to any such tendency for the inde- 
pendent expression on the part of any instinct. From the phe- 
nomenological point of view, at any rate, I stressed the necessity 
of avoiding the fallacy of speaking of a “ sexual neurosis ” as such. 

The very thing which brings the patient to us for treatment is 
the Ego’s reaction to the sexual difficulty and not the sexual 
difficulty per se. For there can be no difficulty of specific instinct 
unless it makes itself felt in some disorder of the personality as 
a whole. 

To return to a consideration of the development of the ego, the 
characteristic of the ego-impulses to which we have already re- 
ferred, namely, their incapacity for gratification independently of 
reality, in contradistinction to the libidinal impulses which are 
capable of gratification within the boundaries of the self, exposes 
the ego-impulses to the necessity for a rigid schooling in adaptation 
to reality, in the acceptance of the reality principle and renunciation 
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of the pleasure-principle, insofar as reality demands such a renun- 
ciation. What we speak of in the adult as an “ objective”’ point of 
view is merely a more consciously formulated expression of the first 
step in ego-development, namely, the ability to distinguish between 
the self and the outer world. In connection with this fundamental 
adaptive necessity there come into play the mechanisms of projection 
and introjection which are so significant for the understanding of 
normal development as well as of the neuroses. It is the indis- 
pensable requirements for survival which put a limit to this process 
of projection and through the medium of the developing sensory 
apparatus enable the infant to gain a more reliable knowledge of 
its environment and a truer appreciation of its internal reactions, 
thus laying the foundations of what is termed the “ real-ego,” or 
conscious self. 

I shall not enter here into any detailed technical analysis of the 
elements which enter into the constitution of the “ real-ego,” 
beyond calling attention to the indispensable view that inasmuch 
as the relation of what has been termed the “ real-ego” to the 
personality as a whole can be understood best by considering it as 
a differentiated portion of the Id, its relation to this instinctual 
reservoir is maintained through the internal or instinct stimuli. 
Thus the “ real-ego,” or conscious self in its differentiation from 
and adaptation to reality, is called upon to attend to both external 
and internal stimuli. We now come to that further differentiation 
of the ego, the partly conscious and partly unconscious aspect of 
the self which becomes differentiated in connection with the reso- 
lution and overcoming of the cedipus situation, the ego-ideal, or 
super-ego. 

In psychoanalytic literature the conscious part of this aspect of 
the self is taken to be identical with what we speak of as “con- 
science,” while the unconscious part as the unconscious feeling of 
guilt, or more accurately perhaps, the unconscious need for punish- 
ment. Let us review briefly the hypothesis which has been advanced 
in order to explain what appears to be discerned without great 
difficulty as the working in the human personality of this internal 
system of conscience and self-punishment. What has been termed 
the cedipus situation comes about naturally as result of the fact 
that the first objects which serve the infant’s ego-tendencies also be- 
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come the first objects of his love-tendencies. This is true of both 
parents, but much earlier than is commonly appreciated, a preference 
is felt for the parent of the opposite sex, whereas the parent of 
the same sex is viewed as an obstacle in the way of the complete 
enjoyment of this preference. 

The further progress of this phase of the.individual’s develop- 
ment, the successful overcoming of the cedipus situation, would be 
much more easily achieved than appears to be the case with most 
individuals, were it not for two fundamental characteristics of the 
human personality, namely, its essential bi-sexuality and the in- 
fant’s preference for ambivalent attitudes towards the world of 
objectivity. The bi-sexuality leaves open the road to an identifica- 
tion with either parent, whereas the ambivalent attitude makes 
possible an alternating and even a simultaneous relationship of love 
and hate to the parent. 

We cannot avoid a fairly detailed discussion of the cedipus situa- 
tion at this point if we are to be able to present clearly what is to 
follow. Neither do I wish to avoid this necessity, although some 
apology is due you for bringing before you a subject which has 
received such extensive consideration already. The fundamental 
fact which appears to render the cedipus situation so universally 
important is that alongside of his terror of incest, against which 
man has always built up protections of one sort or another, there 
seems to be within man a disposition for incestual erotic satis- 
faction. The alertness of the life of reason which has as one of 
its objectives a constant vigilance over the life of instinct, as though 
it constantly feared its overwhelming forces, is kept alive prin- 
cipally by the incest threat. We see this drama and conflict dis- 
played anew in the life of every infant and child, and the failures 
of an adequate solution of it are constantly reflected in the problems 
with which we have to deal as psychiatrists. 

How does the developing individual deal with this problem? The 
ideal solution, which, by the way, is probably never entirely achieved, 
would depend upon a capacity for the following type of adjustment. 
Taking the boy for purposes of illustration, he would have to be 
capable of a kind of modification of his libidinal impulses which 
would enable him to convert his incestuous erotic strivings towards 
the mother into an aim-inhibited, tenderness, devotion, respect, etc. 
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He would have to be capable of learning the first lesson in desexu- 
alized, sublimated love and make use of the benefits of this impor- 
tant lesson. Clinical experience justifies the belief that this defusion 
of the sexual striving towards the mother into a permissible and 
non-permissible part takes place by way of repression of the 
tabooed aspect of this relationship. The degree of success with 
which this first repression at the genital level takes place is largely 
determinative of the individual’s future development. For there 
exists another mode of dealing with this unattainable love object, 
one with which we are quite familiar in other relationships, namely, 
by identifying himself with the unattainable love object, by intro- 
jecting it. This we know to be the basis of serious character diffi- 
culty, of neurosis and perversion. 

How does the boy deal with his father in this connection? Origi- 
nally, an object of love and admiration with the way and desire 
open for a positive relationship and eagerness for an identification 
with him, the emergence of the incestual strivings for the mother 
with the ensuing tension and conflict converts the father into a 
dangerous and obtruding rival for the boy, one to be hated and 
feared. The necessity here for a radical shift from the former 
attitude of love and admiration for the father is not free from 
pain and confiict for the boy. We see it clearly illustrated in the 
small boy’s outbursts of intense affection for and submissiveness 
to the father, which alternate with open rebelliousness and quite 
frank declarations to the mother, that when father dies he’ll marry 
her. The successful overcoming of this conflict again presupposes 
an ability to learn an important lesson, to recognize, so to speak, 
when one is beaten and to acknowledge this. The boy must convert 
the wish to eliminate father and to take his place with mother into 
a wish to be like father which in childhood really means to be 
father. The successful, complete identification of the boy with his 
father is assisted by the successful conversion of the incestuous 
relation to his mother into an aim-inhibited relationship. Here 
again repression comes into play. The repression of the ego- 
dystonic elements of hate, jealousy, etc. We will see later on, in 
discussing the concept of the life and death instincts, that this 
desexualization of the libidinal incestuous strivings for the mother 
is not without other serious implications for the boy. It releases 
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a mass of destructive instinct which had been fixated and more or 
less neutralized by the erotic impulses toward the mother. The 
degree of severity and violence of the “ ego-ideal ” or “ super-ego ” 
which plays such an important role in the life of man is largely 
determined by the amount of this liberated death or destructive 
instinct which it attracts to itself in the course of its formation. 

This simplified and admittedly highly schematic presentation of 
the cedipus situation in the case of the boy is of course not expres- 
sive of what probably is the actual situation. Freud warns us 
against a too great schematization and says, “ In my opinion it is 
advisable in general and quite especially when neurotics are con- 
cerned to assume the existence of the complete cedipus complex. 
Analytic experience then shows that in a number of cases one or 
the other of its constituents disappears except for barely distin- 
guishable traces so that a series can be formed with a normal 
positive cedipus complex at one end, and the inverted negative one 
at the other, while its intermediate members will exhibit the com- 
plete type with one or the other of its two constituents preponderat- 
ing. The broad general outcome of the sexual phase governed by 
the cedipus complex may therefore be taken to be the forming of 
a precipitate in the ego, consisting of these two identifications in 
some way combined together. This modification of the ego retains 
its special position. It stands in contrast to the other constituents 
of the ego in the form of an “ ego-ideal ” or “ super-ego.”’ 

I can only refer here in passing to the importance of the iden- 
tification mechanism for personality development, and particularly 
for that phase of it which we are wont to refer to as character. 
When Freud called attention to it in connection with melancholia 
and in connection with the abandonment or less of the love object 
in general, he hardly realized fully its significance in connection 
with the process of development. The identifications which take 
place in the course of the solution of the cedipus situation are the 
prototypes for all future identifications and the precipitate of these 
in the form of an “ ego-ideal” or “ super-ego ”’ forms the nucleus 
of all future acquisitions in the nature of guidance and precept for 
the socialization of the individual. Without entering upon a dis- 
cussion of the biological and possibly phylogenetic root dispositions 
for the formation of this internal monitor, this internal faculty of 
critique and conscience, I will simply mention that it probably 
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comes into existence more in the nature of a reaction formation, a 
more or less violent overcoming of a stage of development in which 
the mechanism of control is largely centered about what has been 
termed a sphincter morality than as a peaceful, more or less natural 
progression to a higher stage of integration. 

Thus, we might summarize what has been said up to the present 
by stating that between the life of instinct (the tendencies of the 
Id) and its realization in the outer world there stands the mediating 
and controlling life of reason in the shape of the “ real-ego,” or 
conscious self, or perceptive self as Schilder calls it. This you will 
say is a trite observation and a long established fact. True, but 
what has not been recognized in pre-psychoanalytic estimates of the 
potency of the self for directing human life is its dependence upon 
and subjection to the rigid rule of that part of its ideal which 
through introjection has become unconscious and part of the Id. 
This buried and dissociated part of the ego-ideal, the conscious 
aspect of which we know as conscience is the permanent represen- 
tative in the Id of the once feared and hated father, a permanent 
energizer of a guilt or conscience anxiety which works automati- 
cally and which, unlike the qualms of conscience, does not limit its 
punishments to actual deeds but evaluates psychic events such as 
wishes, thoughts and tendencies as though they were actual deeds, 
and punishes them. The neurotic self-punishment mechanism is set 
into operation even before instinct gratification has taken place. 
Gradually there becomes established an automatic and dissociated 
indulgence and expiation system as result of which every instinct 
gratification must be equated by punishment. Indeed it would seem 
that the punishment must acquire the intensity of a reaction forma- 
tion which occasionally leads to those excesses which we see in the 
self-destructive tendencies of the melancholic, or in the life career 
of a building up and tearing down of some neurotic characters. 
This censuring and criticizing and punishing activity is motivated 
entirely unconsciously. 

Alexander devotes the first half of his book to a consideration 
of the relation of the “super-ego” to the other aspects of the 
personality, and to an examination of the role which it plays in the 
formation of neurosis and psychosis. One might posit the question, 
if it is true that the neurotic symptom constitutes a substitutive 
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gratification of a censured and forbidden but inadequately repressed 
instinctual craving, why is this gratification gained through some- 
thing which mars the enjoyment of it, why choose a mode of 
gratification which inevitably brings with it the pain and suffering 
of the illness? This question he believes, can only be satisfactorily 
answered through the assumption that the neurosis really has a 
dual purpose, the satisfaction of thwarted instinct and the simul- 
taneous stilling of the conscience anxiety which is aroused through 
instinct satisfaction. The patient, as it were, offers up his health 
and well-being as an expatiatory offering in hope of mitigating 
thereby the wrath of a vengeful conscience. The entire process 
suggests a sort of secret understanding between this criticizing and 
condemning faculty of the mind and the striving irrational and 
infantile instinctual self, by the terms of which the latter is per- 
mitted so much indulgence on the part of the real self for so much 
punishment. 

These propositions would, I am sure, not sound as highly theo- 
retical as they do if I had the opportunity for a more detailed 
exposition of this topic. They constitute an endeavor to explain a 
phenomenon which must be familiar to every one who has taken 
the trouble to understand the dynamics of the neurosis. It is dis- 
cernible in connection with the behavior of some criminals who are 
restless and unhappy until they have taken some measures which 
would expose them to apprehension and punishment. It is some- 
times very obvious in the punishment-provoking misconduct of 
children. They actually misbehave in order to be punished and 
are disappointed when the punishment is not forthcoming. It is 
less clearly evident in those unhappy individuals who seem to be 
the victims of a relentless fate. Upon deeper investigation it be- 
comes obvious that commonly they have themselves created the 
situations which caused the trouble, indeed that the only situations 
which have an attraction for them are those which promise diffi- 
culty. Certainly, some of the marriages which we encounter in 
the practice of psychiatry seem to have as their chief raison d’étre 
an assurance to one or the other or to both of the parties of a 
life-long, really dependable source of punishment. 

We might ask ourselves at this point, is this situation the normal 
lot of mankind, and if not what are the conditions under which it 
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comes about? A complete answer to this question would neces- 
sitate pretty much a comprehensive review of Freudian psychology. 
Let us content ourselves with a reiteration that the disposition to 
neurosis is to be found in a too violent and too excessive repression 
of instinct. It is this which creates the tensions and the anxieties 
which ultimately seek relief through the by-paths of neurosis. What 
we have come to speak of as failure of repression or as the return of 
the repressed may perhaps be merely a reminder that there are limits 
to which repression can go instead of evidence of some unaccount- 
able breakdown of repressive forces which were once adequate to 
their task. Weare familiar with some of the conditions which render 
an adequate, well-balanced type of repression difficult, if not impos- 
sible. We have in mind those familial relationships which lead to 
fixations and to the establishment of preferential paths of regres- 
sion in the event of later difficulties. But obviously, this does not 
explain all. The ferocity of the workings of the internal conscience 
mechanism as we see it for instance in the melancholic’s reaction to 
a manic revolt against the “ super-ego ” suggests the influence of 
some positively destructive force within the personality. In his 
epochmaking paper on masochism Freud gave us a significant hint 
of his preoccupation with this problem, and his later elaboration of 
the concept of the life and death instincts opens up unlimited pos- 
sibilities for a deeper understanding of the entire problem of 
disease. 

Alexander undertakes an elaboration of this concept which Freud 
first expressed in “ Beyond the Pleasure Principle” and later 
utilized in “ The Ego and the Id,” the view, namely, that all life 
manifestations are determined by two elementary instincts, Eros, 
or life instinct and the destructive or death instinct. These two 
instincts are antagonistically oriented. Whereas the life-instinct 
aims at the unification and integration of biological entities into 
higher systems, the death-instinct aims at the opposite result, the 
splitting of biological unities. The existence of a complicated, 
multicellular system is according to Freud made possible through 
the partial outward direction of the death-instinct. In this way its 
destructive influence is diverted from the organism to the environ- 
ment. A remnant of this self-destructive force remains, however, 
within the organism and becomes neutralized through the influence 
of the life-instinct, only to reassert itself again in old age. This 
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eroticized portion of the death-instinct which is still directed against 
the self Freud designates primary masochism. 

What is true of the multicellular organism is likewise true of 
the human personality, of the psychical apparatus, in the construc- 
tion of which both the life-instinct and death-instinct participate. 
Here, too, Eros plays a unifying and integrating role leading to the 
building up of the self, the nucleus of which is formed by the 
primary narcissism. The death-instinct plays a significant role in 
connection with the process of repression as well as in connection 
with the defensive measures against instinct generally. One must 
emphasize however, that according to Freud these two instincts 
never manifest themselves in an isolated manner, but always in 
some form of combination of the two. In connection with the 
development and integration of the personality, the destructive 
instinct reaches expression most clearly in the structure of the 
super-ego. Its function within the personality is clearly of a 
disintegrative nature. Precisely as result of repression, the per- 
sonality is split in two in that the destructive instinct directs itself 
against the Id, and treats some of the tendencies of the Id as 
though they were external enemies, whereas others it denies access 
to the ego. In doing so, however, it contributes to the maintenance 
of the unity of the self, since it excludes all ego-dystonic impulses. 

But the splitting of the personality as an effect of the destructive 
instinct reaches pathological proportions only in the neuroses. In 
the neuroses the sadistic quality of the super-ego comes most clearly 
to expression, even though, the extreme instances of suicide apart, 
it is mitigated through the admixture of the life-instinct. In the 
normal person we see this inwardly directed destructive instinct 
in an optimum combination with the life-instinct. 

As a result of its libidinal cathexis as an object of the Id, the 
super-ego becomes fused with the ego, and loses those character- 
istics which we attributed to it in the neuroses. 

In the course of individual development, the life-instinct after 
satisfying the narcissistic claims of the individual, directs itself out- 
wardly towards the establishment of higher entities. At first, ex- 
pressing itself in the form of genital sexuality, it brings the two 
sexes together in procreative union. In its sublimated form, the 
life-instinct leads to the formation of the family and of society. 
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But one of its chief functions is the neutralization of the death- 
instinct. Alexander discusses very interestingly what he considers 
the various modes of participation of the death-instinct in the 
life of man. At first, during the primary narcissistic stage the 
death-instinct is directed practically in its entirety to environment. 
But from the very beginning, even in connection with the most 
primitive object-relation, the oral sadistic phase, an erotic element, 
becomes detached from the primary narcissism and is utilized in 
the service of neutralizing the death-instinct. By the time the 
second anal-sadistic phase is reached the destructive tendency of 
the death-instinct has become practically neutralized through the 
strong erotic component. The aim here is no longer to destroy the 
object but to master it and make use of it. During the genital stage 
of erotic striving both the life-instinct and death-instinct are fused 
in a highly concentrated state. The incestuous erotic striving in 
connection with the cedipus situation and the necessity for mas- 
tering this situation constitutes the first call for sublimation, in 
that in the course of the individual’s adjustment to this situation 
the incestuous libido has to become desexualized. The sudden lib- 
eration of a quantity of destructive instinct which had been fixated 
by the incestuous erotic strivings before these strivings had become 
desexualized, creates a serious problem for modern civilized man 
whose channels for expression of this instinct in the environment 
are becoming more and more restricted. The counter-aggressiveness 
of the environment leads to anxiety and to a turning of the death- 
instinct against the self. The formation of the super-ego with 
its aggressive tendencies against the life of instinct, the strivings of 
the Id, takes care of part of the liberated destructive instinct. 
Normally a certain amount of aggressiveness in the composition of 
the super-ego is in the service of a proper integration of the per- 
sonality as a whole. But in the event of an excessive participation 
of the death-instinct in the structure of the super-ego, resulting 
in a too severe internal monitor with the consequent excessive 
restriction and repression of the life of instinct lays the foundation 
of a neurosis. The destiny of the individual is in a large measure 
determined during this period of ego-ideal or super-ego formation. 

Prophylactically, one sees some hints in connection with the 
manner in which the organism strives, so to speak, to take care 
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spontaneously of the liberated destructive instinct in connection 
with the desexualization of the incestuous erotic impulses. Some 
of it is directed to the less dangerous inanimate objects of the 
environment, some is taken up by the sadistically colored investi- 
gatory activities of the child, and his aggressive play activities. 

It is clear that the more the destructive instinct can remain 
directed outwardly, away from the self, in the service of some 
constructive activity through having become erotically neutralized, 
the more the personality will be protected against its turning against 
the self. By the same token, less of erotic tendency has to be with- 
drawn from the outer world to be neutralized. The individual 
becomes less narcissistic and more expansive. 

Alexander stresses the great significance of the participation of 
the death-instinct in the progressive organization of the personality. 
Every new and more advanced systematization or synthesis, de- 
mands some sort of disposal of the preceding lower form of 
integration. This disposal is accomplished with the aid of the 
death-instinct. 

As far as I am able to clarify Alexander’s thesis in my own mind 
it is this. The death-instinct, the workings of which we clearly see 
in the self-destructive tendencies, figuratively speaking, of certain 
neurotic personalities, and in connection with the rigid and severe 
system of unconscious conscience in the neuroses, is an indispensable 
component of the various phases of libidinal organization. 

It constitutes also the aggressive element in the ego’s protection 
against environmental encroachments upon the life of instinct. It 
is also utilized in connection with the overcoming of certain ten- 
dencies, and in the subjugation of certain levels of organization to 
higher levels. 

From the standpoint of this instinct theory, the basis of the 
neurosis is the excessive working of the negative developmental 
principle, that is, the excessive turning upon the self of the death- 
instinct. The neurosis breaks out the moment the excessive restric- 
tion or inhibition of instinct leads to reaction formation, in that the 
terrorized organism breaks forth in revolutionary activity. This 
breaking through of the inhibited instincts is to be viewed as a 
therapeutic effort against the destructive influence of the death- 
instinct, which no longer functions in the service of development, 
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but, on the contrary, threatens the existence of the organism. The 
various forms of neurosis are therefore to be looked upon as so 
many varieties of acts of depression, attempts to fixate the inwardly 
directed death-instinct. What determines the type of neurosis is 
first of all the quantity of death-instinct requiring neutralization and 
secondly the stage of personality organization from which the 
breaking through of the repressed instinct issues. In conversion 
hysteria, the indications are that the difficulty arose in connection 
with the task of neutralizing the death-instinct released through the 
desexualization or sublimation of the incestuous strivings. 

The compulsion neurotic symptom-complex corresponds to an 
anal-sadistic instinct fusion wherein the death-instinct predominates. 
The compulsion neurotic has not succeeded in overcoming normally 
the anal-sadistic stage, the apparent advance from this stage having 
taken place as result of violent interference of the death-instinct 
solely. When an environmental privation leads to a new turning 
upon the self of the death-instinct, the insecurely founded develop- 
mental progress achieved up to this point breaks down, and the 
reactive revolutionary outbreak, occurs at the point at which the 
pathological mode of development set in. In the manic-depressive 
psychosis this regression is to the oral-sadistic stage in which the 
death-instinct is mitigated only by very slight admixtures of 
eroticism. 

Thus personality development in which both the death-instinct 
and life instinct participate may take place in two ways. The 
normal course of development is characterized by a progression 
from simpler to more complex stages of organization which is based 
upon a gradual binding of the death-instinct by Eros or life-instinct, 
utilizing the former only to the extent that some degree of aggres- 
sion is needed for the overcoming of the developmental stages just 
left behind. The liberated aggression which occurs in connection 
with every object attachment or with every sublimation must be 
utlized in the service of mastery of the environment and in fusion 
with eroticism in constructive endeavor. In the case of abnormal 
development the progression from stage to stage of developmental 
organization takes place as result of a violent repression of the 
stage left behind, as result of an excessive turning upon the self 
of the death-instinct which has failed to be neutralized by Eros. 
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The excessive instinct inhibition which results from this, lays the 
basis of the neurosis, and when the limit of endurance is reached 
a rebellion takes place against the rigidity and violence of the re- 
pressive forces, which manifests itself in the symptom as a reaction 
formation. 

The extent to which Alexander’s highly theoretical elaboration 
of Freud’s concept of the life- and death-instinct might be utilized 
in the service of better understanding and more effective manage- 
ment of the problem of the neuroses only the future will tell. Of 
significance in this connection is the increasing emphasis which the 
negative phase of the transference is assuming in the psychoanalytic 
technique. ;It it is true that the neuroses are due to an excessive 
introversion of the death-instinct, this must be neutralized in the 
course of a psychoanalytic treatment. This is made possible during 
the phase of negative transference for which the patient has already 
been prepared through the greater or lesser degree of transference 
neurosis established during the first positive phases of the analysis. 

During the phase of negative transference the patient is given 
the opportunity for an outward direction of the aggressive instinct, 
thus liberating the narcissistic libido which was required to neu- 
tralize this inwardly directed aggressiveness. The liberated libido 
is now available for object cathexis. It is only when the patient has 
gained the courage to direct his hate and aggressiveness towards 
the person of the analyst, with whom he has gone through the 
positive transference, and to whom he has good reason to be grate- 
ful for the relief of neurotic anxiety and his betterment generally, 
that there is a possibility of bringing to the surface the strong 
feelings of guilt and to detach the narcissistic libido to more con- 
structive purposes. The secondary positive phase which should 
follow this negative transference phase does not appear to be nearly 
as significant for the cure as is the negative phase. 


DISCUSSION. 


Dr. Witttam A. Waite (Washington, D. C.)—It has been my fortune 
for many years to act as a sort of liaison officer between the psychoanalytic 
first row of trenches and the various organizations that were supporting 
the battle-front, the psychiatrists and the general public. And so, in rising 
to say a few words about Dr. Glueck’s paper, I feel that I am still somewhat 
in that position—perhaps always will be. 
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Dr. Glueck’s paper is an admirably, extraordinarily well-presented outline 
of the present attitude of the psychoanalytic school toward the ego and the 
ego ideal formations. Incidentally, however, in presenting that outline he 
has touched upon a lot of general principles and a lot of important impli- 
cations which I am going to emphasize for a few moments. 

Psychoanalysis started, as you know, in a very concrete way by tackling 
the problems of very sick neurotic patients and undertaking to try to do 
something practical about them. It has evolved as a body of knowledge 
in the past twenty odd years which, in spite of Professor Freud’s original 
and very well-timed warnings against formulation, are naturally of their 
own weight dropping into certain types of formulation. I like to express 
this by saying that psychoanalysis is building up in this way, as the result 
of actual experience, an anatomy and physiology of the psyche that is 
comparable in every way by analogy to the anatomy and physiology of the 
body that has been built up during the past two thousand years. 

That process has gotten along far enough so that we now have at least 
some fairly well recognized sign-posts (to carry out the analogy, I ought 
to call them anatomical landmarks) that we can tie to fairly well—so well 
in fact that I believe that the time is now ripe for psychiatrists to take 
cognizance of these accomplishments and weave them, if I may mix my 
metaphors, into their way of thinking about their particular problems. 

There are two books of outstanding significance in this particular con- 
nection to which Dr. Glueck referred. One of them is the first book he 
spoke of—Schilder’s “ Introduction to a Psychoanalytic Psychiatry ”—rather 
loosely organized, poorly put together, ramshackle sort of a book perhaps, 
but historically of great significance because it is the first attempt to apply 
psychoanalytic principles systematically to the whole psychiatric field, and 
one couldn’t expect it to be a highly finished product. I think the psychiatrist 
ought to pay particular attention to this attempt. 

The other book is Dr. Alexander’s book on, I think it is called, “ The 
Analysis of the Total Personality,” or some such title, to the conclusions 
of which Dr. Glueck paid so much attention. 

There are two or three things about those conclusions of which I want to 
speak. In the first place, I was hoping that Dr. Glueck might quote some of 
Dr. Alexander’s very apt examples to illustrate his point of view. This 
need for punishment, when spoken of in the abstract and when described 
in terms of ego ideals and id strivings and ego compromises and death 
and life instincts and all that rich mechanistic terminology is a little difficult 
to understand. 

Alexander came at them, as Dr. Glueck intimated, by certain experiences 
which he had with paired dreams that some of his patients had. He found 
out that some of his patients had two dreams in the course of one night. 
One dream, for example, was a dream in which there was an obvious wish 
fulfillment, in which the patient yielded to an id impulse and did something 
which gave him a great deal of pleasure but which offended his ego ideals. 
In other words, he had a good time in spite of his conscience which he was 
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able, for the time being, to keep asleep. We all know what that means, I 
am sure, in our personal experience, I hope. The second dream was char- 
acteristically a punishment dream which punished the dreamer for his 
previous indulgence. That is perfectly easy to understand. But once in a 
while the temporal relation of these two dreams was reversed and the punish- 
ment dream would come first and then—don’t you see the advantage of 
that ?—the dreamer could have a fine time knowing that he had paid for it 
in advance and wouldn’t have to suffer afterward. 

This reminds me of some of my friends who play poker and sometimes 
the poker game runs over to Sunday morning and so they give a certain 
proportion of their winnings to the church. These are all homely examples 
which I think help us to understand this mechanism. 

I would like to say, parenthetically, that this mechanism of the need for 
punishment is of enormous social significance, so say nothing of its ethical or 
moral value. We have, for example, a whole penal system in our society 
founded upon a very crude concept of the relation of punishment to crime 
which you have heard about in the comic opera of some twenty years ago. 
How are we really going to tackle the psychology of this punishment situa- 
tion unless we are willing to go into the details of analysis, at least, somewhat 
after the fashion of Alexander, as Dr. Glueck has intimated and I have 
further elaborated? 

There is one other implication I want to speak of with respect to what 
Dr. Glueck said about Dr. Alexander. You will recall that one of the 
objectives which the individual must attain with reasonable success is an 
aim-inhibited, desexualized goal. Repression, apparently, in spite of any- 
thing else, must play its part in cultural development, and with reference 
to that Dr. Glueck spoke in just a few passing words—I don’t know whether 
it was with reference to our morality or to our psychoanalytic theories—of 
them as being based upon a sort of sphincter morality or something of 
that sort. 

That recalls to my mind the whole history of the development of psycho- 
analytic thinking and its reception by the general public and the profession. 
Whether our instinct, our id tendencies, are adequately handled so that they 
are properly integrated in our total personality so we may become reasonably 
efficient members of the herd and socially useful, depends, at least in very 
large degree, upon the education of sphincter control that occurs in infancy. 
Our beginning difficulties are nucleated about our sphincter difficulties and 
therefore, naturally, when psychoanalysis first came over the horizon and 
we were dealing with neurotic difficulties, we had to talk the language of 
the difficulties as we found them at the descriptive level, and those difficulties, 
being largely sphincter difficulties, excretory substances had to figure in the 
terminology of the description of these neuroses, and those were the things 
that offended the people who listened and who did not understand. 

Out of this experience there has grown up a structure, some idea of 
which Dr. Glueck has given us, and at the top of this structure there is 
what we have always realized and known about, namely, conscience. But 
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we have come at conscience from along a different pathway and we have 
secured some additional information about it. It reminds me very much 
of the story of the growth of the social hygiene movement, which started 
as a movement dealing with gonorrhea and syphilis and has resulted in 
coming at questions of profound social importance and legal significance of 
one sort and another, having a very high order of ethical values. 

So I think we ought to remember that we can’t arrive at the heights unless 
we are willing to plod along in the lowlands and gradually climb up. I think 
that is what psychoanalysis has been doing. I think Dr. Glueck has pre- 
sented us with a very splendid description of one of its end products. I think 
now it ought to be socially and professionally respectable, at least from 
the prudish point of view, and that it ought to be written into the every-day, 
work-a-day life of the average psychiatrist, and we are indebted to The 
American Psychiatric Association, to The American Psychoanalytic Asso- 
ciation and to Dr. Glueck for bringing this matter at this opportune time 
so splendidly to our joint attention. 
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SPECIALISM WITHIN THE FIELD OF PSYCHIATRY.* 


By SANGER BROWN, II, M.D., 
Assistant Commissioner, Department of Mental Hygiene, New York State. 


The above title may require some explanation. Under this head- 
ing, it is proposed to review certain tendencies toward specialism 
in psychiatry, within the field of psychiatry itself, chiefly in private 
practice. It is not remarkable that specializing of this kind should 
develop, the field being so broad. It is only natural that this should 
run parallel to what has occurred in general practice. 

We have seen how the increase of specialities in general medicine 
have gradually arisen; the obvious one, those requiring special 
knowledge, having developed first, such as specialisms in diseases 
of the eye, ear, or other specialties ; with increasing knowledge of 
the functions of certain organs, such as the heart or the kidney, 
specialism has developed in these branches. Additional specialities 
are constantly developing and new societies representing them are 
being formed. 

It now appears that trends toward specialism in psychiatry are 
going to develop in much the same way. We have now only the 
beginnings, of course, because the practice of psychiatry outside of 
institutions is of very recent date. It is within the memory of 
almost everyone when there were very few psychiatrists in private 
practice. In fact, outside of the large cities, there are still very 
few psychiatrists, and the term “ psychiatrist” itself is of only 
recent date. 

But gradually out of institution service, one whom we may call 
the “ general practitioner ” of psychiatry was the first to appear. 
Occasionally a superintendent wished a change and started practice 
in the city nearby; or an assistant would perhaps start for him- 
self, drawing his clientele from his former connections with the 
institution. 


* Read at the joint meeting of The American Psychiatric Association and 
the American Psychopathological Association, Cincinnati, Ohio, June 3, 1927, 
being the Presidential Address before the the American Psychopathological 
Association. 
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These pioneers, whom we have called the general practitioners 
of psychiatry, were consulted in all sorts of psychiatric problems ; 
expert testimony, commitments and criminal cases. They were men 
of mature experience and good judgment. They made good diag- 
noses and gave sound advice. To speak of them as if in the past 
is, of course, not warranted ; but the general trend towards special 
practice in psychiatry leads one to think that there will be still 
fewer of this original type in the years to come than there were 
in the past. 

However, while any tendency to specialize within this field is 
so recent that it can scarcely be so designated, still we may indicate 
certain of the trends. 

For a number of years now, it has been recognized by a good 
many people that psychiatry should be applied in many places out- 
side of institutions. 

Preventive work with children, studies of delinquents, and court 
work have now been carried on extensively under the auspices of 
various foundations and societies for a number of years. 

It appears to be these surveys and studies which gave the start 
toward the development of a certain class of psychiatric specialist. 
The personnel assigned to these duties undertook the extensive 
study of certain problems. As a result, they became specialists in 
a way. They gained expert knowledge and it is this development 
which we wish to discuss here. Most of these specialists had had 
institutional experience, but they acquired a much broader knowl- 
edge through these special studies. 

Let us first consider the psychiatric specialist who is developing 
in child guidance work. The demand for this work in schools and 
children’s clinics has become considerable. These observations 
cover a wide range. They begin with the nursery, they continue to 
the pre-school child and through childhood and adolescence. More 
recently, psychiatric work has been introduced in the colleges. 
Teachers in the main have been much interested in this psychiatric 
work with children and claim to receive much assistance through 
the recommendations. 

In the colleges, the work is developing quite extensively. A 
psychiatrist doing full-time work in one of the large eastern colleges 
tells me that the treatment of psychoneurotic and borderline cases 
alone, furnishes enough material to fully occupy his time. 
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Much psychiatric knowledge has been gained through these ex- 
tensive studies of young people and the science of psychiatry has 
been greatly improved thereby. This field is becoming a specialty, 
therefore, within psychiatry. A society has been formed, the Ortho- 
Psychiatric Society, and it already has an active membership. Here 
then is a group of specialists within the field of psychiatry and a 
group which is increasing rapidly. 

Turning to a somewhat different field in psychiatry, but one which 
has certain parallels because it deals with large groups of people, 
is specialism in psychiatry in what has been termed “ Industrial 
Psychiatry.” 

A number of business concerns with large personnel have found 
it to their advantage to employ psychiatrists, to avoid large turn- 
overs and to meet certain difficulties which arise. The clinical 
material revealed in this way is quite familiar to experienced psy- 
chiatrists. There are psychopaths, psychoneurotics, defectives and 
occasionally delinquents. Aside from this material, there are gen- 
eral situations of adjustment to be met, such as arise in a perfectly 
normal group of people who have varying degrees of adaptability, 
judgment, application and intelligence. 

A routine personality study of all of the employees of these 
large industrial plants would be very interesting. It would give a 
cross-section of the mental characteristics of humanity, such as we 
have never had. We might thereby gain a knowledge of the number 
of psychopaths in the general population, the psychoneurotics and 
others. Business concerns have ample means to finance a study of 
this kind and it probably will be eventually undertaken. 

Here then appears to be another field in which specialism is 
occurring within psychiatry. I do not know whether or not this 
group is organized as a special society as yet, but meetings dealing 
with industrial psychiatry have been held on more than one occa- 
sion. It may be that these specialists will develop along somewhat 
similar lines as has occurred with the medical staffs of large life 
insurance organizations. If they do so, much interesting statistical 
data of psychiatric interest will be contributed. 

A third type of psychiatric specialist in general practice is the 
psychiatrist who treats almost exclusively psychoneurotics and 
borderline cases. This type of therapy has become so intensive 
and individual that it may quite properly be spoken of as a specialty. 
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We have a number of psychiatrists entering private practice in this 
particular field and their practices are limited to such an extent that 
they are developing a separate specialty. 

The number of psychoneurotics is of course enormous. In one 
form or another the psychoneuroses are probably the most frequent 
single disorder known to practitioners of medicine. Psychoneu- 
roses, as everyone knows, are very frequently unrecognized. A 
psychoneurosis masquerades under the disguise of stomach trouble, 
cardiac disorder, nose and throat disorders and endless other ail- 
ments. Thousands of psychoneurotics never see a physician and 
many visit non-medical practitioners. 

In any case as stated above, specialism is developing in the 
treatment of these conditions. The American Psychopathological 
Association is one group, and the American Psychoanalytic Society 
another, representing these specialties. 

We come to still another type of psychiatric specialism. This 
last year in New York State, the Department of Correction, with 
its jurisdiction over penitentiaries, prisons and reformatories, was 
placed under a psychiatrist. This implies a very broad psychiatric 
activity with criminals. A psychiatrist has been appointed to ex- 
amine and classify the prisoners at Sing Sing Prison in New York. 
Extensive probation service has been instituted in New York City 
and psychiatric examination of these delinquents is contemplated. 

There has, of course, long been a close association between psy- 
chiatry and criminology. But modern psychiatric studies have 
revolutionized our interpretation of delinquent and criminal con- 
duct. A reputation awaits the psychiatrist who is given an oppor- 
tunity to treat a group of criminals from the psychiatric standpoint. 
This is scarcely possible at the present time. Many people, both 
officials and others, believe that such a move would tend to coddle 
the criminal, as they term it. Representing these psychiatric special- 
ists interested in criminology are various societies. The medical 
section of the American Prison Association is largely psychiatric in 
its activities and interests. 

To briefly mention still another group of psychiatrists who are 
interested in a special field are those who are working in mental 
deficiency. This is a small group indeed, and the field has been 
largely neglected by psychiatrists, but the contributions of this 
small group have been most notable. 
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Contributions from sources, other than medical, in this field have 
not always been as fortunate. The much discussed high grade 
moron, for example, may be said to be a product of the psycho- 
logical laboratory, recognized chiefly through mental tests. It now 
seems to be open to question whether this high grade moron should 
be classified with the general group of mental defectives at all. 
However this may be, psychiatric interest is increasing in the 
mental defective problem, and the American Association for the 
Study of the Feeble Minded meeting with this organization this 
year represents specialists in this field. 

What is true of mental defect is equally true of epilepsy. Psy- 
chiatrists interested in this field are represented by the American 
Society for the Study of Epilepsy, likewise meeting with The 
American Psychiatric Society. 

Other forms of specialism, within the field of psychiatry, might 
be mentioned, such as the laboratory investigator interested in bio- 
logical studies in mental cases; likewise those interested in the 
anthropological comparisons and other studies from the physical 
standpoint. Enough has been said to indicate that psychiatry, 
rather than constituting a somewhat limited specialty in the field 
of medicine, is destined to broaden and develop a number of 
specialties within itself, all of considerable importance. 

In contradistinction to the above mentioned forms of specialism, 
certain other types have developed from time to time which appear 
to be less desirable. 

There is a tendency occasionally to specialize in the use of cer- 
tain forms of treatment, often supposed to apply to all forms of 
mental disturbance. 

One such form of treatment is that based on the theory of focal 
infection. This form of treatment is supposed, by some, to be 
applicable to most forms of mental disease and mental disturbance, 
and often is accompanied by one form or another of surgical pro- 
cedure. Now, one would be unwise to minimize the need of re- 
moving focal infections in the maintenance of health; but on the 
other hand the treatment of nearly all forms of mental diseases 
and mental disturbance through surgical procedure by the removal 
of focal infection is unwarranted. This kind of treatment takes 
on the nature of a cure-all. This treatment seems attractive to the 
laity, because it is so simple but that fact does not make it scientifi- 
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cally sound. Here is a kind of specialism, therefore, limited to a 
form of treatment which needs to be wisely handled and applied 
if it is not going to be abused. 

Much the same may be said of endocrine therapy. This has 
invaded many fields of medicine and has been used in the treatment 
of mental diseases, psychoneuroses, borderline states and mental 
defect. 

Here again, anyone will admit that endocrine treatment, properly 
applied, is a valuable form of therapy. But if applied as a cure-all, 
in mental disturbances, it is sure to be abused, and especially if 
applied by those who have no knowledge of the underlying psy- 
chiatric problems of the cases so treated. Hence, the development 
of specialties which deal with certain classes of patients seem more 
desirable than those which develop from one or another form of 
therapy to the exclusion of others. 

In respect to special forms of therapy, what is the relation of 
psychoanalysis to these other specialties. It would seem desirable 
that psychoanalysis be incorporated within the general field of 
psychiatry; psychoanalytic knowledge should be used by psy- 
chiatrists in their practice, as they find it desirable with a certain 
class of patients. Well-trained psychoanalysts are of the opinion 
that general psychiatric knowledge and experience is necessary 
as a background for the successful practice of psychoanalysis. 
So it seems very doubtful if the practice of psychoanalysis should 
stand apart from other forms of therapy. Here again there would 
seem to be no exception to the general rule that specialism in one 
form of therapy exclusively, and without a background of knowl- 
edge of the general problems involved, is not very satisfactory. 

If we are to have specialties, therefore, within the field of psy- 
chiatry, which seems to be the case, it is highly desirable that they 
develop in proper directions. Aside from what has been indicated 
above, are there special tendencies in the psychiatric field which 
we should consciously direct ; and are there others which we should 
discourage ? 

One situation which, it would seem, should be discussed is the 
position which psychiatry is to occupy in relation to the practice 
of medicine in general. 

There has been a tendency during recent years to organize medi- 
cal schools into two main departments, that of surgery and that of 
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general medicine. Various other specialties are grouped under one 
or the other of these two major departments. In hospital organiza- 
tion, this grouping is occasionally followed. In the United States 
Army service during the war, this policy was adopted in part with 
various modifications. This led to a certain degree of success, and 
a certain number of conflicts. 

This general scheme may or may not be desirable in relation to 
certain medical specialties. It seems wholly undesirable as far as 
its application to psychiatry goes. A study of the mind and of its 
disorders, as manifested in various forms of mental disease and 
defect and disorders of conduct, is of such broad significance in 
human affairs and covers such a wide field, that anyone understand- 
ing the problem realizes how improper it would be to place such a 
specialty under a department of general medicine in a medical 
school. Hence, here is a case where conscious direction is highly 
desirable. Any arrangement which would make psychiatry sub- 
sidiary to another large specialty in a teaching center or in any 
other administrative organization could only be tentative. 

If the practice of psychiatry is to be independent and if special- 
ties are to develop within it, what are the standards of preliminary 
education and medical preparation for medical students planning to 
specialize therein? In general medicine and surgery, certain stand- 
ards in the way of hospital experience are necessary. Can similar 
standards be outlined in respect to psychiatry? 

In addition to general medical training, an interneship of about 
two years in an institution for mental diseases appears to be a 
necessary requirement. This appears to be the best and perhaps the 
only way to gain the necessary psychiatric background. This may 
seem an excessive apprenticeship, as it carries a physician to near 
the age of thirty before he can begin independent practice. But 
such apprenticeship is necessary for all the more difficult specialties, 
and the well-trained man is apt to outstrip eventually his poorly 
trained associate. It seems very doubtful if the psychiatrist is 
properly equipped to carry on his work unless he has had a pre- 
liminary training of this kind. In fact, a broad, general training 
seems more necessary to the psychiatrist than it does in many other 
branches of medicine. 

While it is not within the province of this paper to point out 
opportunities in the field of psychiatry to the medical student, it 
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might be well to do so in the briefest way possible since some of 
the disadvantages and difficulties have been mentioned. 

It may be said of the medical student entering this work that 
he is embarking upon one of the most absorbing studies known to 
science. It may further be said that it is not a static problem, a 
field which has been well covered, but rather one where merely 
the beginnings have been made in many directions. Moreover, there 
may be satisfaction to him to know that eventually out of psy- 
chiatric knowledge held by a large group of people, there may 
develop a philosophy of life which will be of remarkable importance 
in the world. We have seen what benefits knowledge of this kind 
will sometimes bring in the life of an individual patient. Such 
knowledge, if generally held, may be of as much benefit to society. 

Within the past 10 or 15 years, we have been entering upon a 
new phase of psychiatry, that of practice outside of institutions and 
attention to psychiatric problems in the community. 

The success of this movement will depend ultimately upon the 
judgment and experience of the psychiatrist directing it. Psy- 
chiatry is such a complex subject that if it is undertaken by in- 
adequately trained and inexperienced people the work will be 
brought into discredit. 

While it is true that there are many special psychiatric problems 
which are beyond the experience of the physician who has done 
institutional work, we may repeat that from anything we know now, 
the institution affords much the best laboratory for preparation for 
these specialties. Therefore, since the science of psychiatry and 
its various specialties are developing to a considerable degree, it 
is hoped that proper standards will be maintained by those engaged 
in the various phases of it. 

So if these difficult psychiatric problems—which include not only 
the psychological life of the patient, but his social and economic 
life as well—are to be understood, it will be by men who have that 
deep understanding which comes from a liberal education and 
experience. The men with training of this kind will carry psy- 
chiatry to the position it should occupy among the sciences; a 
position it has been carried towards thus far, not by numbers or 
by mediocre adherents, but by its illustrious leaders. 
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CONVULSIONS IN INFANCY AND THEIR RELATION- 
SHIP, IF ANY, TO A SUBSEQUENT EPILEPSY.* 


By WILLIAM T. SHANAHAN, M. D., Sonyea, N. Y., 
Superintendent, Craig Colony. 


Observers have sought for many decades to determine the rela- 
tionship, if any, between convulsions in infancy and early child- 
hood with convulsive disorders in the adolescent or adult. Pre- 
disposing or precipitating factors considered are neuropathic he- 
redity, parental syphilis, alcoholism, etc., damaging germ plasm, 
fetal mal-development, head trauma, meningo-encephalitis from 
any cause, prolonged metabolic disturbances, such as rickets, endo- 
crine dysfunction and psychogenic abnormalities. 

What is epilepsy ? On what can a reasonable prognosis be based ? 
We do not know its essential pathogenesis. It is not an entity but 
a symptom. Our knowledge of the biochemistry of the central 
nervous system, and other vital tissues, is meagre. According to 
hypotheses epilepsy may be the result of a primary neuronic degen- 
eration, of faulty autonomic innervation, cerebral vascular spasm, 
increase of cerebro-spinal fluid, auto-neurotoxins. We might pause 
and ask ourselves have we advanced materially in our knowledge 
of this truly baffling disorder? 

Seventy years ago, West* mentioned convulsions consequent 
to large loss of blood; that the brain in infancy is more exposed 
to influences to which it is susceptible than is the brain of the 
adult and the frequency of convulsions in the young and the great 
variety of circumstances under which they occur, making it diffi- 
cult to interpret their meaning. In infants the less rigid skull wall 
exposes the brain to be overfilled with blood and also renders it 
possible to be drained of blood more completely than in the adult, 
thus convulsions occur. West attributed convulsions occurring at 
the commencement of eruptive fevers in part to the derangement 
of the cerebral circulation and in part to changes in the blood. 


* Read at the twenty-sixth annual meeting of the National Association for 
the Study of Epilepsy, Cincinnati, Ohio, May 30, 1927. 
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“Convulsions in early life are unusual after completion of denti- 
tion and warrant more serious apprehension in children of three or 
four years than those of a year or eighteen months.” “ There 
seems to be a decided relation between the liability to convulsions 
in infancy and epilepsy in subsequent childhood.” West stressed 
momentary vertigoes, attacks of apparently causeless alarm accom- 
panied by incoherent talking, nodding spasms in childhood contin- 
uing into a later epilepsy. ‘“ The severity of fits is of less impor- 
tance in the prognosis of epilepsy than frequency of their occur- 
rence. The oftener they recur, even in a mild form, the less is the 
prospect of their cessation.” 

Sieveking* mentioned “Our knowledge of epilepsy will be 
warped and very imperfect so long as we have regard only to the 
fit and overlook minor symptoms which do not amount to the dig- 
nity of a paroxysm.” “It seems as though the restraining power 
of the muscular system had been destroyed or taken captive and 
were running riot under some hidden but uncontrolled influence.” 
“ Our knowledge of the disease will not gain by definition.” “ Con- 
vulsive diseases resembling epilepsy must not be confounded with 
it.” “ Epilepsy may occur in which more or less consciousness is 
persistent throughout.” “ Epilepsy is a disease of the whole man 
and not any organ or system of organs alone.” He refers to the 
duration of life being curtailed, the frequency of the disease being 
much greater than ordinarily considered, the fits once having oc- 
curred may recur under trivial exciting cause. He refers to epi- 
lepsy being found at the period of puberty, difficulty of determining 
values being placed on the alleged hereditary influences. Although 
convulsions which usher in the eruptive fevers are not to be termed 
epilepsy, they are distinctly epileptiform. He believed convulsions 
during dentition and epilepsy were pathologically identical, that 
syphilis plays a great part in the production of epilepsy. He cau- 
tions against too minute classification in placing too much value 
on terms, especially as to relative value of predisposing and excit- 
ing causes which may be rigidly distinct on paper but not so clearly 
kept asunder in the observance of a diseased individual. He ex- 
pressed doubt as to the mystery of epilepsy ever being revealed by 
exclusively relying on the results of inspections of the cadaver, 
and mentions the possibility of the causes of convulsions existing 
during life disappearing entirely with the cessation of life. 
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J. Russell Reynolds * mentions that from earliest periods it had 
been customary when convulsions assumed a particular form and 
chronic history to denote them by one word, epilepsy. He sub- 
divided epilepsy into functional and organic, stated that the qualifi- 
cations of the word epilepsy have become numerous and confusing. 
Many rest content with assigning the word epilepsy to a malady, 
and then stop all further enquiry into the case regarding it hope- 
lessly incurable. Convulsions are a modification of vital action and 
therefore depend directly upon nutritive changes in the nervous 
centers. It is not necessary for great structural changes to account 
for symptomatic deviation from healthy action. All that necessarily 
exists may be perversion of nutrition. ‘ Conditions upon which 
convulsions depend may be occasioned by structural disease in the 
contiguous portions of the nervous centers. Similarity of con- 
vulsions as they occur in different individuals, merely shows that 
the immediate causes of these convulsions were alike in each, 
whereas the remote causes may differ widely. The mere presence 
of either spasm or loss of consciousness does not constitute epilepsy. 
“Epilepsy is not incompatible with perfect physical health.” 
“ Dentition as a cause of convulsions is a frequent occurrence but 
as a cause of epilepsy rare.” “ Convulsions not epileptic in char- 
acter may sometimes occur in an epileptic, e.g., puerperal 
convulsions.” 

Much heretofore written regarding influence of heredity in 
epilepsy and similar conditions is without much value from present 
day standards. Can one be sure of diagnoses of epilepsy in ances- 
tors when it is often difficult to make a diagnosis in the living, even 
under fairly close supervision? Some contend that every convul- 
sion in man must be epileptic. Many, in referring to heredity, 
seemingly forget that the term refers to makeup of germ plasm 
previous to coalescence at conception of the individual. 

There has been a steady tendency in recent years to lay more 
stress on environmental factors as compared with hereditary in- 
fluences. In but a small percentage of epileptics has direct similar 
heredity been elicited. 

In Binswanger’s * opinion convulsions in the first few weeks of 
life indicate life-incapability and later in infancy they are due to 
the physiological disposition to convulsions, owing to the incom- 
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plete development of the central nervous system. He believed in- 
fantile eclampsia may be the prelude as well as the disposing cause 
of epilepsy. 

Echverria* mentions epilepsy as a name synonymous with con- 
vulsions, indiscriminately employed by ancient and modern medical 
writers to indicate definite spasmodic affections and that no other 
malady exhibiting a wider range in etiological conditions accounts 
for the confusing application of the term. He further states there 
is scarcely a disease in which epileptiform convulsions might not 
occur. 

Watson Carter* mentioned “ Not every person having epilep- 
toid or epileptiform attacks could be called epileptic, that a con- 
vulsion is only a symptom and not even essential, that one cannot 
preclude the possibility of having to do in one of these cases with 
epilepsy beginning in early life, a question which can only be deter- 
mined by the continuance of the convulsions.” 

It has been alleged that in families of epileptics a larger propor- 
tion of adult members of such families has had infantile con- 
vulsions than did the epileptics in such families. This has been 
rarely seen in the records of Craig Colony. 

The disorder has been regarded as a phenomenon of cortical 
inhibition rather than of excitation, the essential factor being tem- 
porary loss of function in the higher brain levels, permitting sub- 
cortical regions, including pons and medulla, to overact. 

It has been asserted that epileptics no more frequently give a 
history of convulsions in infancy than do non-epileptics. 

Turner * mentions the relatively frequent occurrence of epilepsy 
in only children. In reviewing 2000 histories at Craig Colony 6 
per cent were found noted as only children, but there is no informa- 
tion as to the number of miscarriages or stillbirths before the only 
child mentioned, who might be the only viable child resulting from 
several pregnancies. 


Riddoch * states that convulsions in infancy are about twice as 
frequent in families with hereditary history of epilepsy as com- 
pared with those without such history, and that in epileptic families 
there are a greater proportion of epileptics among the first born 
than those born later. In 2036 consecutive cases at Craig Colony 
the order of birth was as follows (231 cases being entirely 
unknown) : 
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Cardinals of table indicate number in family; and ordinals indicate number in line of 
birth. 


I 2 3 5 6 4 8 9 |! 


4 inmrm wmt sts Ss @ 
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It is difficult to ascertain as to how many in the general popula- 
tion are first born, second born, etc., so as to permit of com- 
parison. 

Wilson® says, “ Convulsions can be brought about experimen- 
tally in animals anatomically and physiologically normal.” Some 
fits are clearly cortical, some at obviously lower levels. We do not 
know the condition under which the accumulated nervous energy is 
discharged. 

Peterman,” with others, believes convulsions in new-born infants 
are probably organic, those occurring during the first few months 
of life are usually due to congenital malformation of brain or skull, 
those occurring between eight months and three years are func- 
tional, due to spasmophilia. 

According to Sharp, Uricj™ and others, 15 to 20 per cent of 
normal children show blood in the cerebrospinal fluid, indicating 
hemorrhage, usually subarachnoid. They believe many other cases 
of brain injury do not show blood in the spinal fluid, especially if 
lesions are intracerebral. Hypothetically, this would explain a 
good deal of sporadic feeblemindedness and epilepsy. 

In 1673 cases of stillbirths and neonatal deaths, Holland and Clay- 
ton” found 25 per cent due to intracranial injuries, 33 per cent of 
all cases of version showed intracranial lesions. Four hundred and 
sixty-five of the total deaths were due to complications of labor. 
These findings suggest that in a large number of infants con- 
siderable brain damage may have occurred, insufficient to cause 
death, but enough to interfere with normal development and to 
result in such a neurological symptom as convulsions, perhaps 
continuing into epilepsy. 

41 
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Various paralyses, convulsions, etc., observed in young infants 
are by some attributed to meningeal hemorrhage at birth, by others 
to various pathological processes of intrauterine origin. Serious 
brain injuries occur not only in pathological labors and those artifi- 
cially terminated, but in many so-called normal labors. 

For some unknown reason, certain individuals present recurring 
epileptiform attacks, and other individuals with apparent defects 
in makeup which should provoke such attacks are free from them. 
We know that in adults perhaps because of a fully developed ner- 
vous system one observes convulsions recurring in only a small 
number of individuals who sustain serious head trauma, e. g., 
soldiers. 

Schwartz and Frink * refer to microscopic bleeding in the brain 
in premature babies and that asphyxia is of secondary importance 
as cause of such hemorrhage. 

Collin says the well-known tendency to convulsive states in 
infancy is due to brain structure, to disturbance of calcium con- 
centration, and to insufficient development of suprarenals and para- 
thyroids. Convulsions due to these factors may be considered as 
benign as distinguished from epilepsy. Their symptomatology can 
be explained without participation of the cortex. They are clonic 
and bilateral without stertor, frequently precipitated by fever, not 
coming on during sleep, and disappearing as the child grows older. 
On the other hand, convulsions starting unilaterally, tonic in char- 
acter, producing asphyxia, apyretic and occurring in sleep or im- 
mediately after waking, are epileptic in nature. 

Encephalitis complicating infectious disease or the result of 
direct infection of the central nervous system, not sufficiently se- 
vere to cause death, may result later in mental impairment, convul- 
sions, etc. Recurring oedema of the brain as a cause of convulsions 
has long been recognized. The appearance of the brain in a case 
dying from a severe influenzal infection suggests the possibility of 
what might occur in a patient recovering from such a severe infec- 
tion. Acute infections may become localized in a portion of the 
nervous system, the explanation for which is not satisfactorily es- 
tablished. Some organisms may have special elective affinities for 
certain nervous tissues, producing special clinical types of reac- 
tions. Theoretically, exhaustion or biological inferiority of parts 
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of the nervous system may render it more susceptible to the dele- 
terious influence of toxic products. 

Apparently, certain changes in the body chemistry associated 
with acute infectious diseases may precipitate an epilepsy or, if 
already existing, may aggravate it; or, on the other hand, such 
infection may cause abeyance of seizures for a considerable period 
perhaps years, or even in a few cases permanently. Some allege 
acidosis, others alkalosis, may cause convulsions. 

Again writers have suggested that some convulsions in early life 
are due to anaphylaxis or a similar process set up by ingested 
cow’s milk, white of egg, oatmeal or other common foods of young 
children. 

Hempleman™ states acute throat infections, such as tonsilitis, 
more frequently cause convulsions than gastro-intestinal upset. 
He mentions the well-known fact that once the child reaches the 
age when febrile convulsions are ordinarily less common, it takes 
an unusual occurrence to precipitate them, e. g., onset of meningi- 
tis, severe scarlet fever, toxic pneumonia, etc. In 250 cases of 
spastic paralyses, he found the percentage of epileptics very smal. 

I have seen diphtheria, tonsilitis and mumps cause marked ner- 
vous reactions. What virulent poisons are manufactured within 
the body by germs and carried to the brain to act as irritants pro- 
voking convulsive phenomena? High fever, although present, may 
not be the cause of the seizure. 

Dandy ™ concludes that the motor cortex once injured, the thresh- 
old at which convulsions appear is lowered, and that injuries to 
other parts of the brain may lower such threshold to a lesser de- 
gree. He holds that the motor cortex is alone responsible for the 


occurrence of clonic convulsions, although the attack may not origi- 
nate there. 

Syz™ states the well-known fact that asphyxia, especially when 
produced by interruption of the blood supply to the brain, produces 
convulsions. Lack of oxygen or material increase of carbon diox- 
ide causes hyperexcitability of the nervous system and convulsions. 

Vogt * believes hereditary syphilis may cause thinning of cere- 
bral blood vessels, making them more easily ruptured and inter- 
fere with tissue development, thus more easily producing epilepsy 
and mental defect. 
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Wassermann tests applied to epileptics give a very low percen- 
tage of positives—2 to 3 per cent—some of these being intected 
after the onset of the epilepsy. 

Patrick and Levy,” in referring to convulsions and their recur- 
rences, say that the presence of such convulsions per se multiplies 
the individual’s ordinary chances of epilepsy by at least five, and 
that there is no definite interval of safety beyond which epilepsy 
will not occur. 

Bassoe™ says, “ It is surprising how little real definite informa- 
tion is to be had when one thinks of the many millions of epileptics 
that have lived and the tens of millions of children having convul- 
sions, yet statements are based on general impressions and not on 
available data.” 

The point has often been mentioned that the contact of the 
obstetrician and pediatrician with convulsive cases is comparatively 
short so that their knowledge of subsequent events in the life of 
the child is limited. On the other hand, neurologists have difficulty 
in determining, in the adult, what actually happened during early 
childhood. 

Many cases of headache, alleged fainting spells, and certain 
psychic and temperamental trends are closely related to epilepsy. 
According to Rosanoff epileptoid tendencies are widely spread in 
the race, being perhaps almost universal but latent under ordinary 
conditions. 

Clark“ believes convulsions in children and epilepsy in later life 
have no essential relationship, that only in predetermined cases are 
convulsions in infancy of moment, that epilepsy is due to an essen- 
tial makeup, entailing poor adaptation to reality, the handicapped 
individual deteriorating through failures and disappointments, so 
that he is turned back on himself and that there may be organic 
reasons for such reaction. 

Wiersma™ says that fundamental nature of epilepsy is inherent 
failure to adequately assimilate impressions from without and holds 
that convulsions and mental characteristics associated with epilepsy 
are secondary and dependent phenomena. He concludes that ab- 
sentmindedness represents a transition between the normal and the 
epileptic. 

The commonly obtained history of trauma in infancy is difficult 
to evaluate as to its bearing, if any, on a later epilepsy. It is often 
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not especially severe, nor does it differ in any respect from trauma 
received by practically all young children. 

I addressed a questionnaire to over eighty pediatricians and 
neurologists, mentioning that it was generally accepted that con- 
vulsions are common in young children during acute gastro-intes- 
tinal disorders and at the onset of acute infectious diseases, and 
it was also rather generally conceded that infants sustaining severe 
head injury during birth, if they survive, will ordinarily be epi- 
leptic or defective, or both. I can but say that the information 
obtained does not make more exact our knowledge on the subject. 
A number replied that they had nothing definite to offer, one well- 
known pediatrician saying convulsions were so common they were 
not recorded. Others replied that convulsions in early life were 
uncommon, while some asserted that as high as 25 to 50 per cent 
of all infants and young children present convulsions. 

A considerable number felt there was little or no definite rela- 
tionship between convulsions in early life and epilepsy, whereas 
a few replied that the majority of epileptics give a history of con- 
vulsions in childhood and that 25 per cent or more of all infants 
having convulsions have a recurrence later. 

In a series of 1000 patients at Craig Colony, 32.6 per cent had 
convulsions in early life, of these 238, or 23.8 per cent, had convul- 
sions first appear in infancy or early childhood, before four years, 
and continue into later life. Eighty-eight cases, or 8.8 per cent, 
had convulsions in infancy with remission. In a number, the sup- 
posed exciting cause for the recurrence is not mentioned. In others, 
various factors are alleged, e. g., school attendance, puberty, inter- 
current illness, indigestion, etc. 

In another series of 1000 patients at Craig Colony, 31.6 per cent 
had convulsions in early life, of these 200, or 20 per cent, had con- 
vulsions continue uninterruptedly into later life; 116, or 11.6 per 
cent, had remissions for varying periods. 

Schlapp® found in 1365 epileptics that 29 per cent had convul- 
sions during infancy. Thom reports 515 patients at the Massa- 
chusetts Hospital for Epileptics as having the first convulsion 
prior to the fourth year. 

How many children, potential epileptics, die before the diag- 
nosis is made, or before reaching an age when a diagnosis might 
be possible? 








600 CONVULSIONS IN INFANCY [ Jan. 


Some convulsions in children are due to acute nephritis. Any 
condition causing increased intracranial tension may result in con- 
vulsive phenomena. Excessive water intake may produce convul- 
sions. It is conceded that mechanisms involved with the production 
of convulsions are in a considerable number circulatory disturbances 
within the skull, either vascular spasms, venous congestion or in- 
creased blood pressure from whatever cause. As to just how some 
of these conditions are brought about is not known. 

It has been frequently noted by observers that epileptics will 
not have a fit during a period of intense activity or enthusiasm, the 
prodroma favor the theory of cortical inhibition rather than 
excitation. 

Scott and Usher ™ report 21 cases of infantile tetany in all of 
whom generalized convulsions were present. 

Grover F. Power ™ states that the nervous complications of per- 
tussis generally attributed to asphyxia, cerebral cedema or conges- 
tion, cerebral haemorrhage, encephalitis or meningitis, the resulting 
outstanding symptom of all of which is convulsions, are due to 
tetany and not to the anatomic injuries aforesaid. 

In recent literature have been many references to convulsive 
attacks after hyper-ventilation of the lungs. Does prolonged cry- 
ing in young children produce an effect similar to hyperpnoea and 
so cause convulsions? What about efforts at respiration made by 
the infant in the latter stages of protracted labor ? 

Starkey ” believes spasms of unstriated muscles produce circu- 
latory changes involving basal ganglia which in turn accounts for 
epilepsy and similar disorders. 

Epstein” states “spasms in children have as their etiology a 
physiological and not an anatomical pathology. Many of the etio- 
logic factors of spasmophilia are conducive to a persistent dis- 
order. The relation of spasms in children to the neuroses in later 
life seems to be in many cases a close one.” 

Holt ™ and others discredit convulsions being fairly attributed 
to dentition, although such may occur in rachitic children. There 
is no doubt that frequent repetition of convulsions may establish 
a morbid habit. Convulsions should never be lightly regarded as 
they may be serious in their immediate as well as their remote 
possibilities. One convulsion may produce cerebral hemorrhage. 
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Several observers report that a number of infants showing con- 
vulsions immediately after birth had eclamptic or uremic mothers. 

Rickets has long been assigned as a predisposing cause for many 
convulsions in early life, but spasmophilia is now credited as caus- 
ing the major portion of convulsions occurring under three years. 
A spasmophiliac may after a long period of observation prove to be 
epileptic. As a point of differential diagnosis reference is made 
to the seasonal occurrence of spasmophilia and evidence of dis- 
turbance of nutrition. 

Thom” believes that “if infantile convulsions associated with 
rickets, gastro-intestinal upset, acute infections, etc., were looked 
upon more seriously and greater effort made to prevent their oc- 
currence during early life much epilepsy and mental deficiency 
might be prevented.” He quotes a study by the Children’s Bureau 
of New Haven, Conn., showing the incidence of convulsions among 
1101 untreated cases of rickets as 4.7 per cent, while in 350 treated 
cases convulsions occurred in 1.5 per cent. 

Levy, in discussing a paper by Thom, states that a much greater 
number of infantile convulsions occurred in idiots than imbeciles 
and in imbeciles than morons; that in 2600 children on whom data 
had been obtained, the average frequency of those presenting 
convulsions in infancy was 4 per cent. He stated that infantile 
convulsions occurring at birth or attributed to traumatic conditions 
were more likely to yield epilepsy in later life than other types. 
All convulsions assigned to no cause are less benign from the 
point of view of prognosis. The most benign are convulsions 
occurring about the twelfth month and ordinarily called “ teething 
spasms.” They have the least significance. 

Still” mentions that the use of forceps does not necessarily 
cause brain damage, but the condition necessitating their use, as 
being likely to result in more or less asphyxia and consequent brain 
damage. He refers to unexplained attacks of giddiness as being 
the fringe of epilepsy and describes so-called “inward convul- 
sions ” in which the child screams, becomes livid about the mouth, 
perhaps turns its eyes upward, at the same time the thumbs to the 
palms. In others, there is momentary twitching, perhaps ex- 
tremely fine, of the forearm or leg, or perhaps only the fingers, 
with in turn loss of consciousness. In another there will be sudden 
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start of the whole body. These symptoms seemingly trivial are 
just as truly convulsions as major attacks, standing in the same 
relation to such as petit mal does to major epilepsy. He refers to 
“screaming convulsions,’ a mere bout of crying ending in spas- 
modic closure of the glottis with cyanosis, unconsciousness and a 
general convulsion. Fifty per cent of permanent infantile hemi- 
plegias begin with convulsions, although perhaps only a very small 
proportion of these have been caused by the convulsion. Still 
believes that an enormous number of infants have convulsions 
but only an extremely small proportion become epileptic, at any 
rate before the age of puberty. 

Muskens™ believes occasional seizures occurring in childhood, 
e. g., at the onset of febrile disorders, are defensive in nature, being 
the method of discharge of a toxin injurious to the organism. He 
believes too little attention is given to the significance of myo- 
clonic movements found in young normal children, e. g., if a 
young child is asleep a sudden noise may produce glottic spasm. 
He does not consider holding of the breath by emotional children 
as analogous to a convulsion. In a series of 2000 epileptics ob- 
served by Muskens, 12.6 per cent gave a history of convulsive 
phenomena occurring in infancy. 

Types of petit mal, or mild seizures, often overlooked are 
staring ; making peculiar grimaces, sounds, etc.; enuresis, especi- 
ally diurnal; various jerks; hesitancies in speech, movements, 
responses, etc.; vertigo; faints; complaints of peculiar sensation 
in abdomen or head, etc.; petechial hemorrhage of the skin, eyes; 
screaming spells; flashes; sudden dilation of the pupils; saying 
or doing something odd; child seems to lose himself ; swallowing 
movements, drooling, fumbling, fussing, all the foregoing stereo- 
typed in the particular individual. 

Frequently repeated mild seizures in epileptics might be termed 
“breathers ” in the sense that they furnish outlets for discharge 
of energy. 

Watch out for the so-called masked epilepsy, e. g., sudden transi- 
tory loss of speech, sudden dreaminess, sleepiness, giddiness, 
alleged fainting attacks, etc. 

In 7000 admissions to the Craig Colony, the age at onset in 28 
per cent was before five years of age. In 1500 admissions of all 
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ages, I2 per cent gave a history of cerebropathies complicating 
infections, and 8 per cent of trauma at birth or shortly thereafter. 
Buzzard” regards epileptic attacks, slight or severe, as only 
occasional outward visible signs of some nervous state inherent 
in a certain proportion of the population, that even the most stable 
of us might respond in an epileptic manner if the provocation was 
sufficient. He, with many others, criticizes the laying down of 
restrictions on the life of children presenting epileptiform symp- 
toms so as to prevent the inevitable psychological effects which 
accompany consciousness of such unenviable distinction. 


CONCLUSIONS. 


There is, then, wide difference of opinion as to the significance 
of convulsions occurring during infancy and early childhood some 
maintaining such reactions are of only passing moment, others in- 
sisting they may portend a later epilepsy. As in other situations 
in the fields of diagnosis and prognosis, one must be cautious in 
expressing a definite or final opinion, especially as the diagnosis 
is ordinarily made principally on reports from relatives and others 
and not personal observation by the physician. 

Many hold that all convulsive attacks, especially occurring singly 
and during infancy, without apparent adequate cause, are essen- 
tially epileptic, their continuance in after life depending on pre- 
disposition and treatment. Even in a previously healthy infant 
with good heredity a convulsion from any cause is a serious symp- 
tom as it may be complicated by hemorrhage of the brain, perma- 
nent damage ensue, and convulsions recur. The first convulsion 
itself may not be epileptic but may thus cause an epilepsy. 

The question as to the influence of mal-nutrition and infection 
occurring during early life on a subsequent epilepsy is of great 
interest. Apparently, such factors may have a marked disturbing 
influence in the development of the central nervous system. This 
makes insistent the need for guarding against the occurrence of 
prolonged dietary errors during infancy and childhood. 

The child who has convulsive attacks, be they so-called “ worm 
fits,” “ teething fits,” or what-not, may have these disappear for a 
period but the convulsive tendency has been established and simply 
remains to be again brought to light at a later period. 
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The forming of the convulsive habit may be by methods similar 
to forming any habit, the nervous system responding more easily 
to certain stimuli. 

Be extremely careful in pronouncing obscure nervous symptoms 
as of no consequence, especially if recurrent within comparatively 
short intervals. Such children should be closely observed over an 
extended period, the general care given being the same as if epi- 
lepsy had been definitely diagnosed. 

Petit mal is overlooked ofttimes, being called “ peculiar spells.” 
If present with convulsions, epilepsy must be considered most 
seriously. 

Unless there is a family history of epilepsy or of definite brain 
injury at birth or a subsequent encephalitis, be cautious in mak- 
ing a diagnosis of epilepsy in an otherwise normal young child 
who had a few convulsions. Many children who might be expected 
to have epilepsy do not have it. One writer truly cautions “Avoid 
casting the stigma of epilepsy on a child.” 

Epileptiform reactions occur in so many disorders the diagno- 
sis of epilepsy should only be made by exclusion after thorough 
study and observation of the particular individual. Two convul- 
sive disorders may be concomitant, e. g., epilepsy and hysteria. 
Remember it is the recurrence of seizures over an extended period 
that constitutes what we call epilepsy. Any person may at some 
time of life have some sort of an epileptiform reaction. In fact 
some writers say we are all epileptics. When one considers the 
complicated and intricate structure of the entire nervous system, 
as well as the circulatory, digestive and other vital systems with 
their inter-relationship, one is surprised that there are not more 
reactions epileptiform in nature. The brain itself may be normal 
but its functional response be perverted by toxins of various sorts 
and from numerous sources. 

Compare sleep starts with myoclonic jerks, absentmindedness 
and day dreams with petit mal, and one appreciates the lack of 
sharp definition between normal and perverted function of the liv- 
ing human mechanism. Consider the psychic processes and their 
effect on function of the systems before mentioned. 

As so many factors must receive consideration, there is much 
discussion as to the age when it is possible to diagnose epilepsy. 
Epilepsy can be diagnosed with more reasonable certainty at an 
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early age if there is an evident organic basis present, e. g., cerebral 
palsy, mental impairment resulting from encephalitis associated 
with acute infectious diseases, etc. Epilepsy, however, is not a 
species of mental defect although such may also be present. 

Any alleged increase in the number of epileptics in a community 
is probably more apparent than real, statistics being so incomplete 
that they must be cautiously accepted and remembering the inter- 
pretation of the term epilepsy and what it includes differs widely. 

No general census of epileptics, of any value, has ever been 
possible, owing to difficulty in determining as to what the term 
epilepsy signifies and the reticence of families in whom there are 
epileptics to admit the existence of such condition. 
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MENTAL ILLS APPEARING IN BARNSTABLE, DUKES 
AND NANTUCKET COUNTIES, MASSACHUSETTS, 
1850-1917.* 


By L. VERNON BRIGGS, M. D., Boston. 


If “ Cape Cod,” or Barnstable County, having a surface area of 
409 square miles,’ as Thoreau wrote, “ is the bared and bended arm 
of Massachusetts, the shoulder at Buzzards Bay, the elbow or 
crazy-bone at Cape Mallebarre, the wrist at Truro and the sandy 
fist at Provincetown—behind which the state stands on her 
guard ”—may not Dukes County, or Martha’s Vineyard and Nan- 
tucket County represent honest drops of sweat from that same 
bared and bended arm? 

From the time Bartholomew Gosnold first named Barnstable 
County “ Cape Cod” in 1602, because of the abundance of these 
fishes, until towns were incorporated and functioned in an orderly 
fashion, the parish registers contained such vital records as were 
made and grave stones sometimes gave the cause of death as one 
at Truro attests—“ Here lies the body of Lost at Sea.” The 
last oldest citizen with phenomenal memory and the carpenters who 
were frequently depended on to make coffins, having passed on 
before an idea of a mental health inquiry for this region became 
tangibly in mind, recourse was made to town clerks, probate 
courts and private records. The county clerks in the old colony 
were in 1639 required to record * marriages, births and burials, and 
whether the cause of death appeared on the record book or not was 
dependent on the skill, intelligence or industry of the incumbent of 
the office, so that at one point definite data could be had, in another 
it was incomplete. Various legislative efforts in behalf of standard 
forms for vital statistics becoming more frequent after 1838, the 
machinery for returns of deaths, marriages and births to the com- 
monwealth’s central office was complete in 1841, and while the 
definite order went out to the town clerks in that year to send 
copies to the central office in the State House, one city of 10,000 





*Read at the eighty-third annual meeting of The American Psychiatric 
Association, Cincinnati, Ohio, May 31, June 1, 2, 3, 1927. 
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inhabitants sent back “ no records ”—not so the region of the old 
colony—but if one town may excel in this regard another might 
lack, so while I had some returns as early as 1841, it was really 
1850 before all of the towns gave satisfactory returns and from 
then on until 1890,* a period of 41 years, I have secured at con- 
siderable effort the copies of the original records. The data of the 
1600 and 1700 and early 1800's, ushered in by the death of the wife 
of William Bradford by drowning from the side of the Mayflower 
in December, 1620, were, as indicated, lost to exact record. It is 
generally known that hardships, diet errors, illnesses due to ex- 
posure and nostalgia, reduced the colonists ; then came conflicts with 
the Indians. The new occupations of fishing and whaling where 
winds and tides were in command, annually collected lives of the 
daring, not to mention the Revolutionary War and the War of 1812 
when the fishermen of this region often excelled in sailing the 
ships and fighting the enemy and winning. 

The primary thought in this paper is to present the known facts 
about the mental health of the inhabitants of these three counties 
before the original stock was too diluted.” In 1895 only 108 
per cent of the population of Cape Cod was due to immigration 
from abroad and even as late as 1910, notwithstanding the few 
Portuguese who have settled on the Cape since 1870, “Americani- 
zation’ presents no baffling problem, and Cape Cod remains the 
most American part of America. 

The primary purpose can be shown by figures, and will be, but 
first certain facts obtrude themselves, and serve to give a general 
health environment of these descendants of the agricultural and 
seafaring folk who first settled in this region. 

Of those who died in the larger towns in the three counties from 
1850 to 1890 inclusive, a total of 28,861, tuberculosis was high in 
numbers as a cause of death, in the aged especially, and was present 
in 5555 cases, or 19.3 per cent. This figure is not especially remark- 
able considered in its own day: tuberculosis was ever a problem in 
the new United States,’ as is shown by the table giving the propor- 
tion of tuberculosis to all causes of death in towns along the 
Atlantic seaboard. 


* Returns from Bourne, Cottage City, Gosnold, Gay Head and Mashpee 
were also collected but of such short periods that the larger block was 
chosen to represent the three counties. 
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TABLE IL. 


CONSUMPTION IN Six Towns ALONG THE ATLANTIC SEABOARD. 


Consump- 


Places Years Periods All causes tion In 100 rin 

Portsmouth, N. H..... 19 18o1-’11 2,367 471 19.81 5.02 
1818-'25 
Portsmouth, N. H..... 3 1829-30 329 72 21.88 4.58 
30 

PYOVEIERGE  ..cicacccsas 5 1841-45 3,032 718 23.68 4.22 
New York City......... 10 1811-’20 25,896 6,061 23.40 4.27 
New York City........ 10 1821-’30 42,816 8,010 18.70 5.34 
DOW TOE GA. oc conus 10 1831-40 68,065 13,415 19.45 5.14 
New York City........ 5 1841-45 43,084 7,437 17.28 5.79 
New York Country.... 2 1847-'48 24,378 6,715 25.00 4.00 
Philadelphia... ...0s000% 10 1811-'20 23,582 3,629 15.38 6.49 
PHURGCIOIIG .....065- 10 1821-’30 37,914 5,522 14.56 6.86 
Philadeiphia .......... 10 1831-’40 49,678 7,070 14.23 7.02 
PRUSGCIDNNS ..66.0600 5 1841-"45 27,238 3,059 14.53 6.88 
POE vi csanasccas 10 1821-’30 18,099 2,810 15.52 6.44 
ae 10 1831-40 23,878 3,778 15.82 6.32 
BOVMOPE 20660200008 5 1841-'45 12,618 2,450 19.41 5.15 
Charlestown, S. C...... 9 1822-’30 7,523 1,139 15.14 6.60 
Charlestown, S. C...... 10 1831-’40 6,663 968 14.63 6.88 
Charlestown, S. C..... 5 1841-45 2,074 475 15.97 6.26 


And Massachusetts has had her share. In the sanitary survey 
of 1850°—for a seven-year period, 1842-1848—it was noted that 
consumption was a cause of death I in 3.92 in Barnstable County, 
I in 3.87 in Dukes and Nantucket, whereas in the state (exclusive 
of Boston) it was I in 4.63; notably higher in the three counties 
(24.78 per cent). There has been a slight tapering off of this 
disease in this set of figures from 1564 in 1859, to 1139 in 1890 as 
is shown by the graphic chart; where there is a slight fall in num- 
bers decade by decade until 1890; but, of course, the population 
was also decreasing from 35,276 in 1850 to 29,172 in 1890 in 
Barnstable County alone; in Dukes 4540 in 1850, 4369 in 1890; in 
Nantucket 8452 in 1850, 3268 in 1890. 

The graphic chart also shows that other infectious diseases (not 
nervous) were fairly high, and the infants dying under one year 
(seems a dangerous business, being a baby) not including the 
still-born, kept a fairly even curve with the infectious diseases, so 
that the health of the community could not be said to be extremely 
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robust, but for the early years consider the lack of proper medical 
education when the cause of infectious diseases was not known; 
there were privations, severe winters, but slight elevation to the 
land, moist winds and sand storms, isolation, small houses, closed 
windows and doors because of the weather and prejudice against 
air. As late as 1880, Peter Pineo, M. D.,* writing of the Cape as a 
summer health resort extolled its natural advantages of position, 
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Chart Showing Decreased Tuberculosis, etc., in Three Counties from 
1859 to 1890 (Population also Decreased). 


nearness to water, prevailing southwest winds, warm salt water, 
less variable than other New England climate areas ; the only com- 
plaint was the filth problem dependent on neglect of observation of 
sanitary science. 

Dairy products were not too plentiful anywhere before the Civil 
War:®* stock was often of inferior quality, milked during a short 
season, dry in the fall and perhaps not surviving the winter. Dairy 
cattle are spoken of in the singular in the books relating to the 








1928 | L. VERNON BRIGGS 611 


early times and one of the divines who had a cow was immediately 
known as the cow minister ! 

After 1850, too, the decline of the whaling due to production 
of petroleum and later the competition of fishing as carried out on 
the Pacific Coast and Nova Scotia and the reduction of the value 
of their sea salt by wells in the central states, and the imported 
commodity, together with the higher prices of the pine from Maine 
necessary to make salt vats, led to the decline of those industries, 
so that though after the Revolution and the War of 1812 tre- 
mendous efforts were made to revamp the fishing industries * be- 
cause of profit thereby, now the incentive was gone and the decrease 
of the population and the decline of prosperity went hand in hand. 

Having traced for the three counties as lightly as may be the 
walk with Death by the routes that may be remedied by efficient 
boards of health, let us now focus on the matter of mental health, 
that elusive state of being friends with our mind that comes only 
with the perfect adjustment to our situations and surroundings ; 
that this is attained by the majority of our citizens to a greater 
or less degree seems evident or there would be more psychiatrists, 
more mental hospitals and more mental problems than there are, 
say in industry. 

In the causes of death from 1850 to 1890 from the three major 
towns of the counties, I wish to call your attention to an index of 
the vulnerability of the nervous system as evidenced by the wording 
of the death reports regarding it. 


SAMPLE PAGE OF CAUSES OF DEATH. 


Rheumatism. Gastric and Typhoid fever. 
Parilasis of polsy. pneumonia. 

Consumption. pneumonia. 

Consumption. Brights disease. 

Diraear diseas. Paralysis. 

Deseas of head. Paralysis. 

Drowned on board ship Atlantic. Consumption. 

Child fever. Paralysis. 

one stillborn. Consumption. 

Neomia. Paryalisis. 

Consumption. Consumption. 

Colery infantine. Dropsy. 

Consumption. Palsey and Heart complaint. 


42 
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TABLE II. 


DEATHS IN BARNSTABLE, DUKES AND NANTUCKET COUNTIES,* 1850-1890. 





Ste « ne Se . ba 
; 2 838 3 sg 38 38 «48 G33 
z $ SSest $ 2 §S 82 32 £8 833 
& a #°°9* ¢ & 2 &* wo @ ae 
Barnstable .. 2,369 293 10 47 4 I4I 77 3 8 
Brewster .... 950 106 5 14 2 57 25 2 I 
Chatham .... 1,853 270 II 31 4 109-105 6 4 
Chilmark ... 306 26 re) 4 oO 13 4 I 
Dennist .... 2,349 208 7 27 3 121 42 4 4 
Eastham .... 464 48 2 2 I 21 19 o 3 
Edgartown .. 1,178 140 I 39 6 50 38 5 I 
Falmouth ... 1,821 159 9 20 13 73 30 5 9 
Harwich .... 2,171 231 10 38 6 90 2 2 3 
Nantucket ... 4,778 508 9 66 II 246 131 18 27 
Provincetown. 2,830 413 6 119 9 100 )=—s-« 162 8 9 
Sandwich ... 2,245 259 6 40 10 126 63 9 5 
TIBOUEP coe 1,390 122 4 14 12 53 33 2 4 
i 882 105 2 22 4 49 24 3 I 
Wellfleet .... 1,491 184 3 19 8 06 52 4 2 
Yarmouth ... 1,775 204 3 29 7 93 63 8 I 
28,861 3,276 88 531 103 1,438 950 83 83 


* Dennis 1855-1800. 


t Figures were obtained for Bourne, Cottage City, Gosnold, Gay Head and Mashpee 
for short periods only, therefore not included. 


The above table indicates that of the 28,861 deaths, 3276, 1. e., 
Ir per cent,* died of diseases predicating mental symptoms. These 
in detail were, 103 mental disease, 88 suicides and 531 fits with 
1438 vascular diseases affecting the nervous system, 950 exudative 
diseases and 83 spinal and 83 miscellaneous nervous diseases. 

If one takes the spectacular cause of death first (and usually 
one does), let us consider the suicides. The Encyclopedia Britannica 
in speaking of suicides in foreign countries mentions that fewest 
occur in those of Jewish faith, next in the Catholic and most in 
those of Protestant religion (indicating private judgment). Further 
mention is made of the urban frequencies over those in rural con- 
ditions and in the educated individuals rather than in the illiterate, 
and that suicide happens oftenest in that period of life of the male 


* Deaths recorded in Lowell, Mass., 1841-1845, inclusive, showed 12 per 
cent referring to nervous system. 
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between 55-65, in females somewhat younger; the women try 
drowning most often, the men hanging. The effect of non-employ- 
ment also is seen to be an accompanying factor, and soldiers, 
doctors, chemists and inn keepers seem to be the most easily decided 
for the adventure, while clergymen, bargemen, railroad drivers and 
stokers seem the less ready. 

In the 88 cases which are shown on this chart, the following 
facts may be noted: there were 65 men and 23 women with ex- 
tremes of age in the men, from 16 to 81, and in the women from 
15 to 68, the average of the men being somewhat higher than the 
women, 48.2 against 34.9 years. 

The occupations of the men were mostly seafaring, 26; farmers 
11; the remainder no occupations or unknown; of the women 
housewifery and no occupation. The civil state shows that married 
men were 40 out of 65 and the married women were 13 out of 23. 
The method of suicide was given in but few instances, hanging 
and drowning, poison and pistols being among those mentioned ; 
the time of the year showed about an even distribution by months 
except February and October having the least, 3 each, April, 13, 
the highest. 

In poring over the earlier reports before the standard was set, 
I note that a woman of Methodist faith, engaged to marry a 

saptist minister, created such a storm of opposition from the 
proponents of these creeds that in desperation she committed sui- 
cide by drowning in a pool, showing the influence of the environ- 
ment. Whether these 88 individuals who committed suicide were 
mentally ill or not I leave as a question to my hearers. Personally, 
I believe that all such people are,” if we leave out the frequency 
in the Japanese race where suicide is a part of their moral code. 

“ Fits” (including spasms and convulsions) is given as a cause 
of death in 531 instances ; many of these are in the young, some in 
mid and later life, and mental disease in 103 cases may refer to 
the deaths of some of the patients in a state hospital but often the 
place of death does not accord with any hospital location. 

The vascular diseases, 1838 in number, refer principally to 
patients dying of palsy or hemiplegia after 60, relying on a general 
understanding that if one is so diagnosed the probabilities are for 
some lapse of time between the cerebral lesion and death, with the 
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inevitable mental changes ; on the other hand, cerebral hemorrhage 
before 60 suggests the activity of the spirochztz and of its mental 
symptoms we are aware. “ Cerebral hemorrhages ” (also attacking 
the nervous system) as a cause for death after 60 were not included 
as probably productive of mental symptoms nor counted more 
than a terminal event, since it was thought to be an increasingly 
acute change for the worse, limited in time. 

The exudative diseases, of which there were 950, included “ con- 
gestion of brain,” “brain fever,” “dropsy of brain,” “ cerebro- 
spinal meningitis,” “ encephalitis’ (word used as early as 1880) 
and “inflammation of brain,” and some of these called attention 
to the probabilities of the true existence of many cases of visceral 
tuberculosis as heretofore emphasized. 

Spinal diseases included also a large number that were otherwise 
hard to classify, such as Pott’s diseases, “spinal complaint,” 
“spinal sclerosis” and miscellaneous undertook to cover such 
ranges as “ sciatica,” “‘ alcoholism,” “‘ multiple neuroses,” “‘ nervous 
debility ” and allied conditions. 

So much for the causes of death from the three counties from 
1850, the floodtide of the region’s wealth, to 1890 through declining 
years of the Cape’s prosperity and population. 

The second group of statistics I caused to be prepared dealt with 
the living in the three counties and were limited to those suffering 
from mental disease or defect, pauperism and criminality. They 
were such as to include the patient’s name, age, civil condition, 
birth-place, residence, occupation and date of entrance and exit 
from a state hospital, private hospital, house of correction, alms- 
house, epileptic colony or feeble-minded school. There are in this 
list some 1500 or more names. Obviously many would be transfers 
from one hospital to another and something might be gained by 
reading those records or examining the re-admissions to the same 
hospital. One thousand and forty-eight individuals’ records were 
examined. (See appendix.) 

The task of scrutinizing the records of patients admitted from 
the three counties from the early 1850’s to the then existing hos- 
pitals, Worcester Lunatic Asylum, Taunton and McLean and later 
other hospitals, was accomplished by using lists copied from the 
Department of Mental Disease files and transferring them indi- 
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vidually to separate sheets of paper to facilitate a standard form 
of inquiry.* 

Since histories always vary in all hospitals, for every reason the 
simplest set of questions that one could formulate with expectation 
of uniform results was selected. These questions would naturally 
occur to anyone. 

Had the patient any insanity in the family? 

What was the occupation, sex and civil condition? 

Why did he go to the hospital ? 

What was the duration of the mental disease? 

With what form of mental disease did he suffer ? 

What was the condition of the patient on discharge? 

Lastly, were there any differences in these items in patients of 
native stock from the three counties and those who migrated to or 
from this region? 

To answer the first question, “‘ Was there mental disease in the 
family?” There is from this study this information, that of 480 
born and bred in the three counties and admitted to the several 
hospitals; Taunton, Worcester, Westboro, Danvers, Grafton, 
Northampton and McLean, 247, or 52 per cent, had insane relatives, 
by this all members of the family are included, remote and collateral. 
Direct heredity is known in 114 or 23.75 per cent. 

Does this mean inheritance, imitation, temperamental reaction, 
discouragement, isolation, educational lack, fewer conditioned re- 
flexes, or does one acquire compensation for isolation, require fewer 
conditioned reflexes in such a region, have a sense of personal 
security in educational lack when the majority are likewise un- 
favored, get hold of their temperament when there are few stimuli 
to set it going and go along about the business of Life until the 
time comes when the stress of it, for some sooner than others, 
exceeds their own experience in handling such situations and wakes 
the mental confusion with which their forebearers or other relatives 
or friends met similar trying situations? It will be remembered I 
was not at all willing to accept without searching inquiry, the 
explanation of mental disease on the grounds of heredity—as I 


* Thanks are due the superintendents who so willingly cooperated in 
this work. 
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outlined in my paper,” “ Environmental Origin of Mental Disease 
in Certain Families,” read before the American Medico-Psycho- 
logical Association in 1916, and since the World War I have seen 
no reason to change my attitude. I realize fully that all favorable 
and amusing traits that we observe in our own or others’ offspring 
we catalogue as due to “that side,” or the “other side” of the 
family, and I note how fond parents watch for the lift of the lip 
or the tilt of the head that is a familiar mannerism of an elder; 
but condemning a person on the fact that there is “ bad blood ” 
in the family if he shows no sign, or advising against marriage 
because some relative has mental disease, is to me a step too far 
toward pessimism which we have not as yet sufficient evidence 
to warrant. 


,’ 


TABLE III. 


OccUPATIONS OF INHABITANTS COMMITTED TO MENTAL HOSPITALS IN 
MASSACHUSETTS WuHo WERE BorN AND BRED IN THE 
THREE CouNTIES. 


NN en os cise ote tay atin acaspai miogyat oom 2 
Pe ne er ree 308 
EES Re ate eRe dec ee 33 
RDS cau ce es tw mkcka ee aeakueae 46 
Se ER ee ea ee ee eee 4 
PENNER epi nk can enie die waeeineess 94 
NINOD ooo eas wa wie aianiadmwemiaieree me 132 
PNINIINNIN fa. cds cach ane oald sasiaeeurse ec 8 — 
480 


As I look over the lists of occupations that these 480 born and 
bred in the three counties followed (see Table III) and reflect on 
the barrenness of interests that the item “no occupation” in 94 
cases connotes, I am more than ready to think, of other reasons 
than inheritance. 

From a chorus of memories of confidences from patients, I glean 
that “ housework ” (in 132 cases) is, to certain of those who do it, 
a never ending task; that the incentive which led them to it 
has not always remained bright and shining, and that though one 
year of any occupation may be followed without complaint, the 
multiples of it may find the interest sagging, the rewards failing, 
but the job of three meals a day remains. The remedy for this 
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has been pointed out as being the attitude of fair play of the other 
members of the family taking an interest, by suggesting new attacks 
on home problems that solve routine tasks in offices and stores, 
where the men work, anyhow, voicing approval and giving a hand 
now and then when duties pile up. These elements perhaps were 
lacking in these homes, especially in the early days when the men 
were on whaling expeditions and the admiration of the town and 
the appreciation of the men folks were based on the smallness of 
the bills the wife contracted in the village store, against the return 
of the voyager, so “no occupation” and “too much occupation ” 
strike me forcibly as factors. 

3efore the present highway to the Cape was built, where one 
may, under favorable financial circumstances, skim down the Cape 
like birds on wing—what of transportation? In the old days, even 
a horse was a rare beast ; in 1829 in Provincetown‘ only one person 
owned a horse, and it was white and old and had but one eye. 
(There were only 29 in 1921.) While any male could lend a hand 
at sailing a boat, few knew the technique of hitching up a horse; to 
be sure everyone travelled by boat who could afford one, but 
where could they go except on business trips? Even the stage coach 
took two days to go to Boston from Provincetown, so every one 
was more or less dependent on the social diversions in the home 
town. The old sea captains’ used to have informal, if prolonged, 
debates on all subjects from prohibition to capital punishment—but 
what of the women folks? 

Perhaps, too, you will agree that the occupations listed show no 
high educational grade, though education was provided for by the 
early settlers; only four professional people came to mental care 
during that period, 1854-1917, marine men, farmers, laborers and 
miscellaneous occupations completing the list. When I think of the 
bleakness of shifting sand dunes, stunted vegetation and limited 
interests, I marvel that the whole population did not storm the 
hospital doors ! On the other hand, no competitive stress is apparent. 

The 480 cases under consideration show the men in excess, 277 
as against 203 women, and of these the unmarried, 129, lead in 
numbers of the men, but on the women’s side slightly more married 
women came to have mental illness. 
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TABLE IV. 


Crvi. ConpiTion or Patients Born AND BrED IN THE THREE COUNTIES 
AND CoMMITTED TO MeNntTAL HospiTALs IN MASSACHUSETTS, 1854-1917. 


IN ins chins an eee 118 Married women ............. 77 
UM. A tanwenwneneaue 129 SIO WONDER ois coe ccccwees 68 
Ey ee 17 Sb ateunspethenene send 50 
EE cdcaccchawecand naan 13 SPE danneseadsnteeedacs 8 
277 203 

TN. hii wince aa gdncdncuiema aReasndns agneba amen 480 


The old records show some interesting causes assigned for the 
mental change in the person; sunstroke, religious revivals and 
masturbation as leading reasons, later the records show an abate- 
ment of interest in such causes and heredity, disappointment in 
love, overwork, death of a relative, worry over property loss, 
alcohol, domestic difficulties and the like assume leading positions. 


TABLE V. 


DuRATION OF PSYCHOSES IN PATIENTS BorN AND BRED IN THE THREE 
Counties AND ApMItTTED To State Hospitacs, 1853-1917. 


SEER, Can hcic Aca alee eh amdalea w/e wais 46 
WR i cccec emcee ken Cae wrens eine 40 
PEE gona alt cA aaa aph kane anebas earn 47 
Pe ee hes <adaeknewenniaawananase 2 
I ear ce aa re ete e heh nh erpink cokuie 305 


The duration of the psychoses tended toward chronicity or lasted 
longer than 24 years in 305 of the 480 cases. 

As to type of mental diseases, manic-depressive psychoses (in- 
cluding all types) predominate—appearing in 167 of the 480 cases, 
or 34.7%, with dementia przecox next in 108 or 22.5% cases— 
though the number of patients in the late 40’s and 50’s so assigned 
was quite surprising. 

A colleague’s question re the recognition of paresis (38 cases) 
in pre-Wassermann days, led to the examination of records with 
care on this point and rarely could suspicion of paresis be laid to 
other than such cases as were noted to have gait and station diffi- 
culty, pupillary phenomena, altered knee jerks and expansive de- 
lusions ; and then one felt impelled to question a manic-depressive 
case with suggestive grandiosity, but usually the disease was far 
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enough advanced to show convincing signs and symptoms; it is 
the early observation case that especially needs the added laboratory 


facilities. 
TABLE VI. 


Types oF PsycHosEs IN PATIENTS BorN AND BRED IN THE THREE COUNTIES 
CoMMITTED TO MENTAL HospiTALs IN MASSACHUSETTS, 1854-I917. 


Per cent 
PNR sive 3Ga nde Aiece ecu nesenaaindasdeeeeasenasanves 38 7.9 
PEE 2 pig. clay Sarena re asa ae anuaewhamiseaens 34 7.9 * 
PE Cet ce AUC Ra Winw dS eee neta nasi ak kaon 25 TF 
ee, Se Ns, xin sks cdueSeweesecade weaweacds 10 2.0 
Focal brain (organic, arteriosclerotic) ...............0.05 14 2.0 
BOGry GiSGAse CSEPMBtOMBRIC) oon... on con cio kceciccsecsccccccs 2 4 
I a el cite 5 ono adi A Walaa a 59 12.2 
Dementia PLHCOK, PATAPRATEMIC....0.....0.6icciescvscccescece 108 22.5 
PEGMIC GEDTEESIVE CYCIOUIGMIC o.oo oc oii cc od cteessavicecs 167 34.7 
PEVOGGEOD, DUPE, TOUTROTOINE «00 cccccccccccccccsscncscee I .02 
rd ct aeiikpeederéeek na saad 22 4.5 





480 
: Pace | feeble-minded at the Fernald School and five at Wrentham (55) have not been 
included. 
t Fifty-two epileptics admitted to Monson have not been included in this number. 


TABLE VII. 


CONDITION ON DISCHARGE OF PATIENTS BoRN AND BRED IN 
THREE CounrIES, 1854-1917. 


a ae ee ae 53 
I i os na an ccm acini Was ake ibs hae 105 
the tind en ndwaneekeeeendeun be 31 
“‘Temmnberret: 06 Other hoenitals. ........6 20006 ccccscces 64 
SD eee eee EL cen e dah ekeeeeaeehiean 6 
a et a a a hails wheelies ek ai IQI 
I Aone 8 ba cea a a  hat ohis aiken wa 18 
To be cared for in almshouse.....................05: 12 

oh acne kc da Gat caecum hae cs manele 480 


If we add the favorable items of recovery, improvement and 
boarding out together, we have a major portion having again com- 
munity freedom—264 or 55 per cent. 

It was thought that those born and bred in the three counties 
would for every reason represent its most stable citizens. If there 
were among them those whose mental equilibrium became un- 
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stable—48o in our series—what of those whose interests, occupa- 
tions or imaginations caused them to move and dwell elsewhere, and 
what of those coming from distant counties, or other parts of New 
England or other of the states to this region? These latter, the 
migrants, were represented by 568 * patients who were admitted to 
the same mental hospitals in the same period as were those born 
and bred in the three counties and will serve as a foil to them. 

Referring these same questions to the migrants—I find that of 
568 such, 211 or 37 per cent only had insane relatives, and again 
“relatives ” is used in the general sense. Of the number having 
direct heredity, 105 or 18.4 per cent, more will be said later. 

The occupations show higher numbers and also relatively larger 
numbers of land occupations than of the born and bred, fewer 
farmers and laborers, a few more professional persons, and about 
the same ratio of no occupations and housekeepers, with an increase 
of miscellaneous occupations. 


TABLE VIII. 


OccuPATIONS OF INHABITANTS COMMITTED TO MENTAL HOSPITALS IN 
MassacHusetts Micratinc To or FroM THE THREE COUNTIES. 


SN as os ne khaabeubadniiban 60 
BI MUCOUNIONS inde ccc cn ce eierscacceane 508 
I i ann ct bere hake varanue II 
DUI ick incnmak scenes acenn sce aaner 35 
FE EE re Ce or ere 9 
Pee NEED: 5 vas cae detnnseadawdcwwes 117 
PRONE oo i cacctaasscnindewesen es 178 
IIIS kcicccdcunecncweeecannaas 158 
elena c.c aed eeaaeeee kee eeeeans 508 568 
TABLE IX. 


Civit ConpITION oF PATIENTS MIGRATING To AND FroM THE THREE COUNTIES 
AND ComMITTED TO MENTAL HospPITALs IN MASSACHUSETTS, 1854—-I9Q17. 


IESE THOR dejan iv cicenasecs 134 Married women ............. 145 
PCI oo osc clenleateaaauns 82 SINGS WOME 6.62..8caceceec 5 
NS ne Tee 38 a eta a icles muah 57 
ED cncesantiveneendans 15 rs 12 
269 299 

UN 0 aa ee ake et hina ine ack malaika ond 568 





* Sixteen were negroes. 
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Of the sex in this group, the women outnumber the men 299 
to 269, and the married of each sex predominate. 

The scattered causes given for commitment were about the same 
as for those of the born and bred though there is a tendency to 
regard more patients as victims from physical reasons, especially 
in the early cases (before 1880); for instance, smallpox, yellow 
fever, surgical operations, menstrual difficulties. Religious excite- 
ment and masturbation are mentioned before 1880 and overwork, 
ill health, alcohol, worry, nervous prostration and love affairs are 
given later. 

TABLE X. 


DURATION OF PSYCHOSES IN PATIENTS MIGRATING To AND FROM THE 
THREE COUNTIES AND ADMITTED TO STATE HospPITALs, 1853-1917. 


DNS 55a Sic nde bKcaisbain pada eeln are 


72 
WEE i cucachancsentenchawnndoanannn 37 
PF Nncdn ccsccuwsesaseussdakeawannaee 79 
I ep siend wedn 4444 cweans on sae ae cneaee 590 
NI iia ck ote a suas cag tere cal a a Dans Talk 321 
atk no Pecan nen Avice anaes eee 568 


The duration as listed shows again the tendency for longer 
periods of mental incapacity than 2 years. 

In the forms of the psychoses, the majority falls where it did 
before: Manic depressive 31.5 per cent leading, dementia praecox 
21.3 per cent and senility 14.6 per cent following, and with general 
paralysis a trifle higher in per cent than in the born and bred. 

The condition on discharge was not so favorable, only 30.8 per 
cent again returning to community life. 

Now, to compare the first item regarding the known mental 
patients born and bred in the three counties and those migratory 
is the crux of the whole matter. 

Either way regarded the 480 born and bred have a higher per- 
centage of possibilities from the pressure of the family histories 
(insane relatives in 52 per cent, direct inheritance 23.75 per cent) 
of having mental disease than the 568 migrants (37 per cent insane 
relatives, direct inheritance 18.4 per cent) if we admit this pressure. 

If those with histories of direct inheritance are admitted to be 
due to it, 23.75 per cent, and 18.4 per cent in migrants, what corre- 
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TABLE XI. appt 
Types oF PsycHoses IN PATIENTS MIGRATING To AND FrRoM THE THREE agai 
CounTIEs CoMMITTED TO MENTAL HospPITALS IN MASSACHUSETTS, side 
1854-1917. afta 
bane wen a lie { 
EE 6th cnn tabs aeeneest eR eeeesansed cesekeeennenene 46 8.9 
IE one ae Ce ahh wae ea sehnan earth eesetannnes 16 * 2.8 toba 
IEE cu concn caiae iad eae Deniakeesauueeseeseanaae 18ft 3.1 by s 
ES EE OC OEE 35 6.1 his « 
Focal brain (organic, ArteriosclerGtic) ........00sccccceccece 32 5.6 V 
BOGiy Gisense COyMPTOMBHC) coc ccccccceccccccseeseces 6 1.0 the 
SR aa ors ac een de amides acme Re AIO 83 14.6 ; 
Dementia. PrescOK, PATADUTENIC. ....66..c.cciccccvccccascecee 121 21.3 few 
Manic depressive cyclothymic..............cececceccscees 179 31.5 stat 
PE PEOETIG, DRNGO = TPT RNE II 5.6 6 oiskckadandccawanneeenn se 4 0.7 wor 
PER, SD on cn cnedieddnnceeeensesensnaaan 28 4.9 con: 
— \ 
MN ire ips bd cae ad co Cea GAs wee kewae 568 nied 


* Fifty-three feeble-minded at the Fernald School and 7 at Wrentham (60) have not 
been _ included. : : con 
+ Twenty epileptics admitted to Monson have not been included in this number. 


con 

TABLE XII. a 

ConpiITION ON DISCHARGE OF PATIENTS MIGRATING To AND FRoM THE con 

Turee Counties, 1853-1917. ing 

EL 7c) cA RCA RMEEK Ghana ae wan eeanae temas 50 opT 

Improved LUSTRE any SE A er EY Ey ee aN 120 ma: 

ici ia cad ebathaekadwaassceneekens 48 inn 
S¥anmsterred to other hospitals... <.cccsccsvassccccess 77 

I, id ok leh Sentai mn ae nw alk echt aie Alon 5 — 

RE eibihenhsh das sqhnedsacinasidadunedsnnewndesaes 246 é 

I it cee naad Chine ee eel eedadaek ceeah 14 the 

‘LO Be Cared FOr i GMNSNIOUSE. oc wc cicaceccsescccacees 8 ha 

, is tab 

sponding reason can be assigned for the remaining 76.25 per cent ; 

of the born and bred and the 81.6 per cent of the migrants? se 

Does this not speak for the other and greater pressure of his a 

own experiences and his immediate environment? I think it does. ex 

What are the most discouraging things that fall to the lot of lee 

man? Uncertainty regarding the home and financial failure seem sta 


to be the main skids that scarcely anyone can withstand. Through- the 
out the history of the old colony the home had been looked upon 


as inviolate; note the letter of General James Cudworth ” when ter 
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appointed by Governor Winslow as commander of the expedition 
against the Dutch, he excuses himself by urging, among other con- 
siderations, the afflicted and unsettled condition of his household 
affairs. He states that Mistress Cudworth is “so feeble she cannot 
lie for want of breath; and when up, she cannot light a pipe of 
tobacco but it must be lighted for her” and finally, he concludes 
by saying that he does not “ understand a man is so called to serve 
his country with the inevitable ruin and destruction of his family.” 

While this degree of devotion is not manifest in the records of 
the 480 born and bred admitted to hospitals, it was noted that 
few divorces (5 women and I man) contributed to the widowed 
state and that syphilis was in no instance diagnosed in an unmarried 
woman, more or less leaving the burden of unrest on the economic 
conditions. 

Would not the lack of reasonable hope of return of prosperity 
undermine the morale of some to an extent that the break would 
come? Whether this type of citizen knew much about the general 
condition of the downward slide of the prosperity and population 
is, to be sure, a question, but he must have observed prices for 
commodities, purchasers of the same, wages for himself, or work- 
ing members of his family, heard the discussions about lack of 
opportunities and faced the acid test of the law of supply and de- 
mand. The periods of inactivity too, when as the Nantucket native 
confesses, “‘ I just sets and thinks but the most of the time I sets,” 
must have eventually reached the most lethargic. 

Assuming that these may have been the underlying reasons for 
the inheritance freedom of the born and bred, might they not also 
have operated against the migrants, together with lack of adap- 
tability that home seekers in different localities sometimes exhibit ? 

The other items having been commented upon in previous tables, 
it might be wise to call attention to the main points again: There 
were fewer seafaring occupations in the migrants, as would be 
expected, since the demand for seafarers was decreasing and those 
located in other regions where maritime duties were plentiful would 
stay there ; more women migrants fell ill than men, the reverse of 
the condition in the stay-at-homes. 

The duration of the psychoses showed as before the majority 
tended toward chronicity, not as many of the migrants ever again 
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TABLE XIII. 


568 MIGRANTS. 


With insane relatives...... 52% With insane relatives........ 37% 
With direct heredity....... 23.7570 With direct heredity. .......18.4% 
OccuPATIONS. OccuPATIONS. 

Seafaring ....... isdneaneinen 82 NS in wes cueboeail . 60 
I ee a eae siarangiae 3908 1S Se ee ree eee 508 
SEx SEx 
BN ie cach Aedes eks enn 277 ie sio- ase nlc ng Gmc SR SOR 269 
DED: decent tsscecsscconnn 203 EL éccstsatccnanseseoune 209 
Civit ConplITION, Civit CONDITION, 
BRUNE GAO 0 occc ciccccecces 118 SE GO. vcccccencieesdt 134 
NN SEER OTT 120 SN MIR iiss saceerab'ec keane 82 
Widowed men ..........0005: 17 Widowed men ......ssecccees 38 
EE rr ee oe 13 ER concn cccdtameakneat 15 
Married women . 77 Married women ....csccccece 145 
UNIO WORMED cccrccccccicees 68 UNE THON cick cacectceonsn 85 
Widowed women ..........5. 50 Widowed women ............ 57 
EN cin ceisacnnsesccseece 8 Unknown women .........06+ 12 
DuRATION OF PsyCHosEs, DuRATION OF PsyYCHOSEs. 
DOSE cicccccecesrcacs 46 5 TE ccecdcaneunaw ber 72 
RTE h0s0cdecencasesa 40 PEE bwccceseccscanscas 37 
Cee) 446d snasendeannesee 47 REE oo cckidsapenso eekeat 79 
re re 42 eee 59 
DE acaccieendaeneeaneses 305 DE éichontkasuckseunbaen 3a1 
TABLE XIV. 

Born AND Brep. MIGRANTS. 

Condition on Condition on 

Discharge. Discharge. 
RR re RUE oe ny ee EE Ee 53 50 
IES at cea adh bebetncseseebadedsacosedennsancs 105 120 
III iii. 0cUnGs a edweehdesebaceasekunaoee 31 48 
I  ikeipechebubsstashebintatendoneees 64 77 
PED Knccks dbadaeneeessbbansceesehuan ene 6 5 
ea es ce eceG aa ak dad aman sega scm bred I9I 246 
DE. 2. culahatunhhc sth bebihedinpwens these’ 18 14 
DE: -cascakeaceens bec cueeehesnekekenebeuns 12 8 
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TABLE XV. 
Types oF MENTAL DISEASES. 
Born and Bred Migrants 
Per cent Per cent 

DT tu tdhid te dcnleekearkheomeheevadine 38 7.9 46 8.9 
EI RE PO TT 34 7.9 16 2.8 
I a cnisnSad dna neki Hehoas aaa tener waeie 25 5.2 18 3.1 
ADCOROHS, GFUM, HONOR. 600 ccccccccccccccces 10 2.0 35 6.1 
Focal brain (organic, arteriosclerotic)...... 14 2.0 32 5.6 
Bodily disease (symptomatic).............. 2 0.4 6 1.0 
ee eek emeue 59 12.2 83 14.6 
Dementia precox, paraphrenic.............. 108 22.5 I2I 21.3 
Manic depressive, cyclothymic.............. 167 34.7 1790s 31.5 
Hysteric, psych-, neurasthenic.............. I 4.02 4 0.7 
PRYCMODRUNIC, DATENGIAS occececccccvccccces 22 4.5 28 4.9 


enjoyed community life, 30.8 per cent in contrast to 55 per cent 
of the born and bred. A few more had syphilis, were victims of 
drugs and more had brain “ softenings ” and became senile while 
a few less were feeble-minded, epileptic, dementia pracox and 
manic depressive, speaking in percentages. 


CONCLUSIONS. 

Records of deaths were secured from the clerks and other sources 
in the towns of Barnstable, Dukes and Nantucket counties, Mas- 
sachusetts from 1800 to 1890. In many instances these were too 
scattered to be of value up to 1850, when all, except Dennis, had 
almost complete records (Dennis 1855). A few towns, notably 
Bourne, Cottage City, Gay Head, Gosnold and Mashpee had rec- 
ords beginning in 1870 to 1884, etc.; these were omitted because 
of uneven augmentations, and an even group of 1850 to 1890 in- 
clusive, a period of 41 years, was chosen to represent the three 
counties. 

From 1854 to 1917, a period of 63 years, 1284 patients were 
admitted from the three counties to the several hospitals for mental 
disease, schools for feeble-minded, Monson State Hospital (for 
epileptics), almshouses and houses of correction, these latter being 
en route for mental care. 

Records of 1084 of these patients, together with notes of re- 
admission have been read to gain an idea of the mental diseases in 
the two classes of citizens, namely, those born and bred in the three 
counties and those who were migrants. 
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Diligent search of these selected records of 28,861 deaths showed 
the prevalence of tuberculosis in 5555 cases or 19.3 per cent. 

Presence of major infectious diseases, 4032 or 13.9 per cent. 

Infant mortality in 3086, or 10.6 per cent. 

Diseases referable to the nervous system occurred in 3276 cases, 
or II per cent. 


Cay TIN Ge A GUC oi. ica s.sis cen ek can aenwnweansee 88 
any I Nir ce ccinciinna sabe en aeecewna aun 531 
a Re I Ns aie ne a sede ve aumeieis.nen 103 
(ad) Deaths duc to vascular diseases. .......00000s0scce0e8 1438 
(e) Deaths due to exudative diseases...............005- 950 
OE) Eremes Cine to RG! GIPOROER. oi i5c.ccccceccccccccves 83 
(g) Deaths due to miscellaneous diseases. ............06- 83 


The 480 born and bred in the three counties had direct heredity 
for mental disease in 23.75 per cent, freedom from heredity in 
76.25 per cent. 

The 568 migrants to and from the region had a direct heredity 
for mental disease in 18.4 per cent, freedom from it in 81.6 per 
cent. It would appear that those born and bred there did not acquire 
a complete immunity from their environment but were better able 
to withstand it than the migrants. 


APPENDIX. 


Although the lists originally included more than 1500 names, 
these were noted to shrink to 1284 when readmissions and transfers 
were sifted out. 

Of these, 1048 were grouped in hospitals in such numbers as 
to make visiting profitable, and these records were read; the re- 
maining 236 were not included in the analysis but distributed as 
follows: 


Born 
and Bred Migrants 

Sait Se daeanehneededcekecane 2 14 
Perea Bie WenimAt SCMOOIB. on... ceccsccccsccccescecs 55 60 
i CR ca kas sae cas ee SARE SRS w AS OS 2 2 
Ie eas ci okwaneweaswaecedencaic 12 20 
Bridgewater State Hospital (criminal insane)............. 2 10 
a a re 6 4 
Private Hospitals other than McLean..................... 3 12 
State Hospitals—Foxboro, Medfield, Boston............... 2 17 
RSS SE Ee o 13 

84 152 
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THE PROBLEM OF THE SUPPLY OF PSYCHIATRIC 
SOCIAL WORKERS FOR STATE HOSPITALS.* 


By JUNE F. LYDAY, 
Iowa Psychopathic Hospital, 
AND 
MAIDA H. SOLOMON, 
Boston Psychopathic Hospital. 


The psychiatric social worker was early defined as the social 
worker working with a psychiatrist in the study and treatment of 
nervous and mental problems, but the definition has more recently 
been restated as the social worker trained in the examination and 
adjustment of family and community relationships as they affect 
the mental health of individuals. There is a subtle change of 
emphasis indicated here which reflects the development of the whole 
field of psychiatric social work within the last few years and indi- 
cates some of the factors that are making it difficult at the present 
time for the state hospitals to secure well qualified workers for 
positions in their institutions. 

Social work was introduced into state hospitals in this country 
in 1911 ; to-day there are 66 state hospitals employing one or more 
social workers on their staffs. The first workers were known as 
“after-care workers” and their function corresponded to their 
title. At the Boston Psychopathic Hospital however a new type of 
social service for mental cases was developed by Dr. E. E. Southard 
and Miss Mary C. Jarrett and there it received the name of psy- 
chiatric social work. A new emphasis was placed upon the applica- 
tion of the social worker’s case work technique to the uncovering 
of significant factors in the patient’s history which would aid the 
psychiatrist in making his diagnosis and in the thorough trial of 
methods of intensive social supervision in the community for 
patients for whom custodial care was not indicated. The war 
created a great demand for this type of social assistance in the 


* Read at the eighty-third annual meeting of The American Psychiatric 
Association, at Cincinnati, Ohio, May 31, June 1, 2, 3, 1927. 
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care of neuropsychiatric cases and in 1918 a formal training course 
in psychiatric social work was offered to college graduates by Smith 
College. The continued interest in mental hygiene that followed 
the war resulted in the development of many new opportunities 
for psychiatric social work and in the organization of permanent 
courses for the training of psychiatric social workers in the profes- 
sional schools. These courses usually include two or more semes- 
ters of academic work in social psychiatry, social medicine, psy- 
chology, sociology and case work and also a period of several 
months of supervised field work in the social adjustment of patients 
with various types of mental problems. 

At the beginning most of the psychiatric social workers received 
their field work training, and were later employed, in psychopathic 
hospitals, by the Veterans’ Bureau or in state hospitals. With the 
development within the last few years of psychiatric clinics in the 
community, and with the changing emphasis in these community 
clinics from the study of mental defect and nervous and mental 
disease to the promotion of mental health and child guidance, this 
situation has changed. An increasing majority of psychiatric social 
workers are now at work in the community and are attached to 
the school system as visiting teachers or educational counsellors, 
to welfare agencies as consultants in mental hygiene, to the courts, 
penal institutions and parole departments as special assistants, to 
mental hygiene societies as executives or clinic workers, to general 
hospitals which have neurological or psychiatric clinics and, more 
especially, to habit and child guidance clinics, conducted under the 
auspices of public or private foundations, state departments of 
health or education, or children’s agencies. Psychiatric social 
workers as well as psychiatrists and clinical psychologists are now 
seeking opportunities to take part of their training, at least, in 
clinics dealing with children’s problems and social work positions 
in these clinics are generally considered more desirable than those 
in state hospitals. 

This development of the field has also enlarged the scope of the 
psychiatric social worker. The function of the social worker in 
the state hospital as originally conceived was “to assist in the 
medical work of studying and treating mental disease.” * Because 


* Southard, E. E., and Jarrett, M. C. “ The Kingdom of Evils,” p. 524. 
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of the very large number of patients in comparison with the size 
of the staff and the difficulties of carrying on extra-mural work 
over a widespread area, the social worker in the state hospital has, 
for the most part, had to limit her work to the most obvious and 
pressing needs of the institution. These are usually the need of 
detailed and accurate histories for the psychiatric diagnosis of cer- 
tain cases and the need of locating suitable places in the community 
to which patients may be discharged and of supervising them while 
on parole. With an average of 106 patients on parole and 1206 
resident patients per social worker in the state hospitals in which 
social workers are employed’ it is obvious that she cannot easily 
keep up with even these demands and in her comparative isolation 
from other workers of her own professional group she may easily 
lose her sense of perspective and either settle down to routine 
work or become discouraged with the whole situation. 

In the community clinics, on the other hand, especially in the 
child guidance field, because of more auspicious facilities for work 
and the limitation of the number of cases per worker, psychiatric 
social work has developed with a different emphasis. History 
taking, steering of cases, arrangements for disposition and other 
special services to the patient, although still included, have assumed 
a place of minor importance and the psychiatric social worker has 
become an active participant in the diagnostic and psychothera- 
peutic program of the clinic and in its educational work. The latter 
development has brought her into all sorts of .community contacts ; 
the former has made possible a concentration on the thorough social 
and psychiatric treatment of the patient and his environment. The 
threefold approach to case study—the social, psychological and 
psychiatric—is now routine procedure in practically all psychiatric 
clinics, as is the custom of formulating diagnoses and recommenda- 
tions at conferences of the entire staff at which the representative 
of each of the three groups presents his own findings and has 
opportunity for questions and discussion. This has led to the 
recognition of the psychiatric social worker as a member of the 
clinical staff rather than as an auxiliary worker. Her position is 
also reinforced by the additional responsibilities that are placed 
upon her in carrying out treatment, since the cases which come to 


* Mental Hygiene Bulletin, Vol. IV, No. 2, February, 1926. 
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such clinics are in most instances those in which adjustment of 
the patient in his social environment is the essential. In this task 
the social worker often must work directly with the patient as well 
as with his relatives and associates and must not only be skillful 
in organizing social resources and effecting environmental changes, 
but must carry on certain specific psychotherapeutic measures pre- 
scribed by the psychiatrist. The stimulus of the community con- 
tacts and the opportunity to improve their case work technique by 
close association with the psychiatrist in the treatment of the patient 
have made positions in community clinics seem vastly more inter- 
esting to many psychiatric social workers than those offered by 
the state hospitals. 

The practical result from the standpoint of the state hospitals 
is that they are for the most part unable to secure the better trained 
and more efficient psychiatric social workers. There is a large 
turnover in these positions and the training schools report that 
very few students wish to be placed in the state hospitals for 
training and that fewer graduates are willing to accept positions 
in this field. A survey made April first of this year showed that 
there were II vacancies in state hospitals at that time and 11 addi- 
tional positions to be created by new budgets, as against 136 posi- 
tions that were filled, and the National Committee for Mental 
Hygiene and the Joint Vocational Bureau state that there are 
few applicants for these positions. The situation is even more 
acute in the Veterans’ Bureau hospitals and the possibility of their 
developing an adequate program of extra-mural placements and 
social supervision for their patients is seriously threatened by 
their difficulty in securing trained social workers at this time. 

This lack of utilization by psychiatric social workers of the 
opportunities offered by the hospitals, especially for field work 
training, is a drawback both to the growth of social work in state 
hospitals and to the development of psychiatric social work as a 
whole. One cannot go forward without the other. The field of 
psychiatric social work needs for its workers that training in deal- 
ing with the problems of nervous and mental diseases which can be 
secured only at state and psychopathic hospitals, as well as the 
training in dealing with the habit and conduct difficulties of chil- 
dren and their parents which can best be secured in community 
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clinics. The hospitals need social workers with an understanding 
of the problems of adults and with experience in the social aspects 
of mental disease, and it is also of advantage to them to have stu- 
dents to supplement the work that their limited staffs can cover. 
If they can offer opportunities for student training they will also 
be more likely to attract the better psychiatric social workers to 
their staff positions. 

The future of the state hospitals as training centers depends 
in turn upon the employment of a trained headworker under 
whom the schools of social work are willing to place their stu- 
dents. As has been pointed out, the psychiatric social worker at 
the present time generally feels that there are more opportunities 
in other fields, but there is no reason why this should be perma- 
nently true. Salaries on the whole are higher in community clinics, 
but since maintenance and traveling expenses are usually included 
in state positions the hospitals should be able to provide high 
enough salaries in their budgets so that this alone would not limit 
their selection of workers. Conditions of work can be made more 
nearly parallel to those in community agencies by limiting the 
worker’s responsibility to definite hours, granting longer vaca- 
tions, providing a car for transportation, etc. Arrangements for 
living outside the hospital with allowance for maintenance may 
in certain instances be a determining factor. Equally important 
to the worker is her status as a member of the clinical staff, which 
is assured in the community clinic but is not always definite in the 
hospital organization. Educational opportunities, such as attendance 
at lectures courses and state and national conferences of social work, 
are recognized by the community clinics as of value in increasing 
the worker’s efficiency and might well be encouraged by the hos- 
pitals. Trained psychiatric social workers themselves feel the 
need for continued education and in New York this year the 
local group of the American Association of Psychiatric Social 
Workers arranged a graduate course for advanced workers in the 
latest applications of psychoanalytic theory to case work. Semi- 
nars of this and other types could be arranged at the hospitals and 
the latest developments in medical and psychiatric theory made 
available to their social workers. Clinic physicians through their 
wider contact with the social aspects of medical problems are 
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usually in closer touch with social methods and ideals than the insti- 
tution’s staff and hence can employ their social workers to better 
advantage. Fuller cooperation might be obtained in institutions 
having social workers if their staff physicians could be given more 
of an organized opportunity of learning the aims of social ser- 
vice and its application to the social handling of their cases. 

Psychiatric social workers in clinics enjoy the contact with the 
community in the clinic’s educational and preventive program and 
the opportunities for intensive social treatment, particularly with 
children. The social worker in the state hospital might find more 
opportunity for intensive work if she could be relieved of all the 
routine than can be handled by clerical assistants and of such func- 
tions as recreation and psychological testing which belong in other 
departments and if she were encouraged to select a small group of 
patients for intensive social treatment rather than to attempt the 
unprofitable task of doing a little something for everyone. The 
increasing development of out-patient clinics in connection with 
state hospitals also opens up a preventive field of great social 
interest. Here the psychiatric social worker may be utilized not 
only for the taking of histories or minor services, but may play 
an important part in the successful treatment of behavior or 
personality problems and of borderline and early mental cases. 
This can scarcely be accomplished however, by the already busy 
social service personnel of the hospital and the addition of a special 
full time psychiatric social worker to handle intensively some of 
the problems that are presented at these clinics and to cooperate 
with local social agencies through a consultant service, as do the 
psychiatric social workers in the child guidance clinics, would 
not only make the clinics of greater community usefulness but 
would aid in emphasizing the preventive aspects of the state hos- 
pital service. Where these out-patient clinics because of their 
location in centers of large population have been undertaken by 
the hospitals only as an interim demonstration until the communi- 
ties can establish local full time clinics, the community contacts 
and demonstration of social treatment by the psychiatric social 
worker would lay an excellent foundation for the permanent 
clinics. 

Another state hospital development which offers a medium for 
preventive social work is that of the visiting clinics held regularly 
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by some of the state hospitals in various parts of their districts. 
To these clinics come not only paroled patients and individuals 
for whom hospital care is in question but also increasing numbers 
of borderline cases and children with educational and behavior 
problems. A social worker is not only essential to the successful 
functioning of these clinics, but they offer her many opportunities 
for educational work and social treatment. In Massachusetts the 
state program for the examination of all children three years or 
more retarded in school is carried out by the staffs of the state hos- 
pitals which hold clinics in all parts of the state. In Iowa, the 
Psychopathic Hospital, with assistance from the Rockefeller Foun- 
dation, is maintaining in the field a full time mental hygiene unit 
of psychiatrist, psychologist, psychiatric social workers and secre- 
tary as a two-year experiment in the extension of psychiatric 
service into the rural districts of the state. The staff remains on 
an average for six weeks in each county visited, the communities 
having been selected on the basis of their interest and cooperation. 
The Colorado Psychopathic Hospital has been working closely 
with the State Health Bureau in its traveling child welfare clinics 
and has given psychiatric examinations in the field in 10 to 12 
per cent of all the children’s cases surveyed. The social worker has 
a vital interest and can play an important part in all of these com- 
munity developments of a state hospital service. 

The question of how to attract the best personnel to the state 
hospitals is by no means a new one and much consideration has 
already been given by the superintendents to the general problem 
in connection with other appointments to laboratory and staff 
positions. The situation in regard to the supply of psychiatric 
social workers, however, is of especial interest at this time because 
the recognition of their potential contribution is significant of the 
newer conception of the state hospital as a part of the community 
rather than an institution apart from it and those hospitals which 
are in a position to undertake treatment, preventive work and 
community service will find much less difficulty in securing psy- 
chiatric social workers than will those which are more of the 
custodial type. 

Psychiatric social workers first organized as a professional group 
in 1922 as members of a Section on Psychiatric Social Work in 
the American Association of Hospital Social Workers. In 1926 
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these members formed a separate national organization known as 
the American Association of Psychiatric Social Workers, for the 
purpose of promoting association among psychiatric social workers. 
Membership in this organization is limited to college graduates 
who have completed courses of training of not less than nine 
months’ duration in recognized schools of social work and have 
had at least one year of successful practice in psychiatric social 
work. This group is actively engaged in the study of the best 
training methods and in the promotion of the sound development 
of psychiatric social work in all of its branches and feels the need 
of the interest and assistance of the state hospitals for the further- 
ance of its program. 

The steady development of social work in state hospitals during 
the last 15 years indicates a general recognition by the hospitals 
that such departments have proved to be of economic value and 
are important assets in the administration of the hospital and in 
its psychiatric service. The value of trained as against untrained 
workers has also been amply demonstrated. The experienced 
workers who have gone out from the state hospitals, moreover, 
have played important parts in the extension of psychiatric social 
work into other fields. It is therefore very much to be hoped 
that the further development of social work in state hospitals shall 
not suffer a set-back because of the present difficulty in securing 
workers and likewise that the field of psychiatric social work may 
continue to have the benefit of the training of the state hospitals 
and of leadership from their staffs. 


DISCUSSION. 


Dr. HERMAN OsTRANDER (Kalamazoo, Mich.).—I have been very much 
interested in Miss Lyday’s paper. She did not touch, however, on the 
economics of the question. People who conduct state hospitals have to ap- 
proach the legislatures and be able to talk in dollars and cents. Does it pay 
to have psychiatric social workers? My belief that it does pay is emphasized 
by the fact that I am employing all I can. I am employing two of them in con- 
nection with the hospital I have charge of at Kalamazoo, but in a measure we 
are sort of conducting a school for psychiatric social workers. One way that 
it pays in dollars and cents with us is that it lessens the length of time of the 
convalescence of the recovering patients in the institution. Under our social 
service department we are able to place those patients back in the community 
under their supervision at a saving of considerable time. If you save only two 
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weeks or a month of time for each patient, you can figure out the economy for 
yourselves. In Michigan the actual cost is about $1.02 per day per patient. 
Figure out the saving of $1.02 per day for each patient who is discharged 
from two weeks to a month before you ordinarily would discharge that pa- 
tient and you find it amounts to a considerable sum of money. In other words, 
again, we place back in society a great many patients that we never would 
think of placing out if it weren’t for the social service department, and I 
consider that department in the Kalamazoo State Hospital as the most 
profitable department we conduct. 


Dr. Water A. Jittson (Cold Spring, Ky.).—My point with regard to 
social service is quite in line with that of the last speaker. Does it pay? 
It does. It pays in far more dollars and cents than that brought out by the 
speaker with regard to the days saved in hospitalization. 

Let me speak to you of how it pays in the United States Veterans’ Bureau, 
not only to the Bureau itself, which for many long years has struggled in 
attempting to get the why’s and wherefore’s of the sicknesses of our problem 
cases, largely and usually neuropsychiatric in nature, but it pays when we 
send somebody out to the wilds of a forsaken rural community and find there 
the hovel in which this man has effected a sort of adjustment by toleration 
in the community; it pays when we send that worker to such surroundings. 
There she digs up the history which the very nature of the man’s disability 
has prevented him from presenting to the Bureau as a just claim for the 
compensation to which he is entitled. It pays to the man. It pays to the 
Bureau in solving these problems once and for all; as we use the expression, 
“buttoning it up” right then and there by a history that tells the whole 
story. It pays in getting these people’s cases closed, in getting the history 
from which it is possible to establish service connection, as you have heard 
about from another source this morning, usually resulting in permanent and 
total rating and preventing the innumerable needless routine examinations 
that have been called for for the nearly ten years that have passed. 

It pays to Uncle Sam and, goodness knows, it pays to the poor fellow who 
can’t go out and get the information for himself. 

I wish to emphasize also the fact that in the aspect of social work which 
I am pleased to call the “ go-getter” aspect, that is going and getting the 
history—there is nothing about social work that I think is of more im- 
portance in aiding the psychiatrist primarily to handle his case intelligently 
than the histories that are obtained so splendidly by trained social workers; 
that are obtained so splendidly by even half-trained workers—so splendidly 
that even half a loaf is better than no loaf at all in the way of history. 

Many, many problem cases whom you see in the examining room from 
half an hour to two or three hours at a time and from whom you elicit no 
other complaints on their own initiative than perhaps that he has a sore toe, 
are afforded historic information by the social worker to the psychiatrist 
which entirely changes the aspect of the case. 
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It does pay and the go-getter who gets that history is doing for the 
Veterans’ Bureau, to say nothing of the state hospitals, a valued service 
which long years ago should have been more amply recognized. 


Dr. Wo. L. Netson.—I can heartily agree with the two preceding speakers 
in regard to the value of psychiatric social work but I think that the thing 
we must consider before talking further of the work, because that has been 
thoroughly demonstrated, is how we are going to get psychiatric social 
workers trained for such work. That seems to be the gist of the discussion 
as presented in the original paper. 

We owe to Dr. Southard probably more than to anybody else the realiza- 
tion of the need of the psychiatric approach in handling social case work. 
Some few of the schools in our country are preparing individuals for social 
work along psychiatric lines, giving them this sort of approach to the 
problem, but in addition to the didactic training that these schools afford such 
individuals they need practical experience and the question comes up as to 
where they are going to get this experience. The state hospitals are one of 
the logical sources for the practical training of these individuals. There are 
a number of clinics that have been established throughout the country. As 
probably all of you know, the National Committee for Mental Hygiene has 
been rather foremost in the establishment of certain clinics for child guidance 
work and the treatment of minor mental disorders and these individuals have 
a chance to receive some training in these centers, but we need a better under- 
standing and training of the type of person that is to enter this work in 
the state hospitals in a general way in order that a larger number of indi- 
viduals can be trained for the work, because the problem in the state 
hospital is not much worse than it is in the clinics, for instance, that are 
seeking properly trained people in this field. They are extremely rare and 
difficult to get. Just as some of our schools and clinics are doing, the state 
hospitals can organize courses in connection with the practical work offered 
individuals with proper academic training who are accepted for psychiatric 
social work. Colleges and state universities in connection with state hospitals 
for mental disease could so integrate their efforts as to prepare efficiently 
workers in this allied field with medicine. Those of us who have to secure 
workers of this character know how lacking in preparation and numbers the 
social field is in adaptable and trained workers. 


Miss Lypay.—I think that no points have been brought out in the discussion 
which require further explanation, but I was interested in the statements 
regarding the economic value of social service. We did not emphasize this 
in our paper, feeling that testimony on that phase should come from those 
who actually have had experience in maintaining such departments. We are 
glad to hear that the superintendents have found psychiatric social service 
a good investment from the financial side as well as a real aid in the diagnosis 
and treatment of patients, which was our main thesis. 





na 
ha 
or 





INDIVIDUAL PSYCHOLOGY AND PSYCHOSIS.* 
By LEONHARD SEIF, M. D., Municu, Germany. 


As a matter of course I exclude here all psychoses from organic 
lesions of the brain or from intoxication by infectious diseases or 
narcotics (morphine, cocaine, alcohol, etc.; although, on the other 
hand, narcotomania is itself fundamentally a symptom and stands 
or falls with the underlying neurosis or psychosis). 

Thus the following forms of psychosis remain: Manic-depressive 
psychosis, paranoia, schizophrenia, and their combination forms. 

Before showing the standpoint of Individual Psychology with 
regard to psychosis (subject to the above-mentioned limitations) 
it is necessary to outline the principles of this psychology. 

Alfred Adler’s Individual Psychology sees the individual as a 
unit and a member of the totality of life, sees all his different 
modes of expression (thinking, feeling, doing, temperament, char- 
acter, movements, behavior, nervous symptoms, etc.) as jis indt- 
vidual responses to the social situation and its demands. All these 
responses contain two elements: a “ subjective” one, emphasizing 
the individual’s own interest in the situation ; and an “ objective” 
one that considers only the given real situation and its demands. 
The question is, which of these two valuations predominates ? 

If the former, then we find an ego-centric individual who falls 
easily into a discouraged and pessimistic interpretation of his 
chances in life; if the latter, then we find a social individual, coura- 
geous, optimistic and capable of cooperation. ‘‘ The child is father 
of the man.” Childhood and youth are preparation for the future 
tasks of life (“I and you,” profession, man and woman). How 
is the start? What influences does the child find in his own organic 
inferiorities and in his milieu, and what is his estimate of them, 
his answer to them? 

No child can help evaluating himself. Every child, correspond- 
ing to his weakness, helplessness, dependence, answers with a long- 
lasting feeling of insecurity, incompleteness, inferiority, and strives, 


* Read at the eighty-third annual meeting of The American Psychiatric 
Association, Cincinnati, Ohio, May 31, June 1, 2, 3, 1927. 
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following the law of compensation and balance, towards a goal of 
security, completeness, superiority, a feeling of personal worth, 
moulding all his (physical, psychical and mental) powers in the 
service of this goal, in the service of this aim to be “up,” not 
“down.” For every child wants to count, to be somebody. And all 
his modes of expression, his responses to the social situation, can 
now be “ understood,” get their “ meaning,” their “ significance ” 
(Sinnzusammenhang) in connection with this “ guiding line.” 

If the child has the great good luck to find the needed beneficent 
environmental influence, a well-prepared and developed social situa- 
tion (as created by mother, father, teacher, etc.), to find welcome, 
love, confidence, encouragement and help for a right training, then 
his feeling of inferiority and his striving towards superiority over 
others will decrease, but his self-confidence, courage, self-reliance 
and, above all, his fellow-feelings, self-responsibility and tendency 
to cooperation will increase. He will become a “ useful” member 
of the community. 

All this holds good also in the event of organ-inferiority which, 
without question, means for the child a “ minus-chance ” ; but even 
under such handicap the abilities and powers of the child can be 
developed to high accomplishment through the right and coura- 
geous training of a well-prepared educator—as experience fre- 
quently shows. Not, what material one receives at birth, is the most 
important question, but how one learns to use that which is given. 
A minus-chance is no excuse for bad education, but is a simple 
task. The central problem is the educator. 

“ But on the other hand, if the child has organic inferiorities, and 
instead of receiving the right help is confronted with difficulties 
on the part of the educator, then his temptation is very great to 
underestimate his chances in life and to become discouraged. The 
intensification of inferiority feeling is followed by intensification 
of the goal, the will-to-power, and by the corresponding decrease 
and weakening of his social relationships. The aberrations of such 
pessimism can take expression in form of various maladjustments: 
unteachableness, neurosis, perversion, delinquency, psychosis, sui- 
cide. Which of these by-paths will be chosen depends on the degree 
of discouragement and of superiority-tendency, on the individual 
preparation for the tasks of life, and on environmental influences. 
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Each of these forms is a style of life, developed in long training ; 
an individual response to the situation. Whenever the goal of 
security, of superiority, is or seems to be endangered, whenever 
insecurity or defeat or a feeling of inferiority threatens—in face, 
for instance, of decisions and responsibilities—such an individual 
tends to escape from the task of normal adjustment into one of 
those abnormal methods of living that look like an excuse, a justifi- 
cation for his failure to make good. “ What could I be and what 
could I accomplish if !/—if I were not so handicapped and the difh- 
culties of life were not therefore for me so invincible!’ 

The standpoint of individual psychology was originally de- 
veloped and first proved to be true in the treatment of neurosis. 
If now we try to apply this standpoint heuristically in order to 
arrive at an interpretation of psychosis and an understanding of the 
psychotic personality, our first conclusions would be these: 

Psychosis is a method of living, the mode of expression of a 
feverish ambition and unrealizable expectations on the part of a 
tremendously discouraged individual, the pessimistic response to 
the demands of the given real situation, in greater or lesser degree 
a lack of affirmation of life. 

This view-point alone, that of seeing the total individual in his 
relationship to the totality of life, renders possible an understanding 
of the psychotic personality, of the meaning and significance of all 
his different modes of expression. Only so does it become clear 
that all of the individual’s physical, psychical and mental gifts, all 
his creative powers (his powers of sensation, perception, ideation, 
of emotion, fancy and dream, his consciousness and unconscious- 
ness alike), that all are trained and moulded in the interest of the 
individual’s needs, of his obsessive struggle to attain absolute 
security in life, a position of god-like domination. He sees or does 
not see, he is passionate or cold, his tongue is tied or his words 
come in torrents, he understands or reason and logic are ignored, 
according to the inexorable dictate of this ideal, to the demands of 
this goal. He interprets himself, society and the world as he wants 
them from his own view-point of an extraordinarily deep feeling 
of insecurity and the corresponding demand for compensation in 
the degree of absolute security (“ Tendency to absolute freedom 
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from conflict ’—L. Seif)* in order to preserve or to win or to 
defend his self-esteem, his sense of personal worth. If he cannot 
be a real hero, then at least he will play the role of seeming hero, 
or as last resort that of martyr. The gigantic gestures and promises 
of the magnomaniac (“much ado about nothing’) arouse the 
highest expectations, which then he is ready to extinguish utterly 
with a melancholic depression at the moment when he ought to 
render them true. 

And the psychotic is right: neither he nor this earth is capable 
of satisfying his exaggerated expectations. Lacking the courage 
to live a useful social life, he tries to rescue his self-esteem and to 
become a center of attention by the useless psychotic method of a 
thoroughly discouraged individual. 

In this sense psychosis is ego-centrism, maladjustment, a social 
disturbance, a deviation from the way of social tasks, a self- 
blockade. And this holds true both in single and in periodic melan- 
cholia. Whether the patient accuses himself or others, the signifi- 
cance of his accusal is at bottom an attempt to justify himself and 
to prove that he is irresponsible for escaping from his obligations. 
Through self-accusation he emphasizes the superiority of his ideals 
above those of the common herd—whose condemnation of his 
inactivity he thus attempts to silence. At the very least he usually 
finds it possible to win some sort of attention by means of self- 
reproach and needless woes—after the pattern of his childhood, 
when he made all too good a business with his tears. In short, he 
achieves an “up” by means of a “ down,” the position of center 
at the cost of self-reliance and development, protection against 
failure at the cost of all normally satisfying, positive activity, the 
privileges of a false perpetual infancy at the terrible price of actual 
living. Or, as utmost form of quasi-protection against the fancied 
dangers of life, he resorts to stupor, suicide, or homicide. 

The paranoic’s goal of godlikeness is readily seen in his magno- 
mania and persecution mania. He is the preferred or envied or 
depreciated center of friendly or hostile consideration; he is 
cleverer, better, juster, etc., than his fellow-men. In characteristic 
contrast to the melancholic, who with his delusion of being a hope- 





‘ ” 


Leonhard Seif: Ueber die Tendenz zur Konfliktlosigkeit im Leben und 
in der Neurose. Zeitschrift fiir Individualpsychologie. Vol. 2, No. 2, p. 31. 
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less sinner finds a way to escape from normal demands, the paranoic 
with his persecution mania charges the world with responsibility 
for his desertion—thus approaching the attitude of the schizo- 
phrenic. 

But the greatest contradiction of normal, social individuality is 
the schizophrenic personality. The schizophrenic is the most hy- 
persensitive of all psychotics. The earth would have to be many, 
many times as pleasant at it is in order to be supportable to him. 
And so, depreciating it through his falsification of reality, his nega- 
tivism, illusions, hallucinations, etc., he turns aside into a realm of 
his own creating. The less favorable prognosis for schizophrenics 
with cheerful hallucinations as compared with those suffering from 
disagreeable hallucinations, is a consequence of the fact that the 
former, owing to their still higher degree of discouragement, have 
more conclusively barricaded themselves against all the disturbing 
possibilities of reality. The violation of language, logic, reason, 
morality, all the standards of normal society, reveals the boundless 
lack of self-confidence and the enormous degree of isolation ; emo- 
tional anzsthesia, apathy, stupor, and suicide or homicide being 
the utmost expressions of this attitude toward life, of the deter- 
mination to reach literally a state of ‘“‘absolute freedom from 
conflict.” 

Onset, intensity, duration, frequency of relapses, improvement 
and healing of psychosis depend upon the strength of the inferiority 
feeling, the fixation of the goal, and the individual preparation for 
life in childhood. 

The difference between neurosis and psychosis is that in the for- 
mer the pessimism, the inferiority feeling, the disheartenment are 
much less, and the sense of reality much greater than in the latter. 
The neurotic makes a compromise with life, a half-half adjust- 
ment; he is social in so far as his superiority is approximately 
guaranteed. His goal of superiority is fictitious; whereas in psy- 
chosis, because of the much greater feeling of insecurity, the goal 
has become dogmatized and inexorable, an ideal that is to be taken 
literally without regard for the realities of life. What to the neu- 
rotic remains fancy, idea, a possibility, has become for the psy- 
chotic, with his need of greater caution and security, a fact. The 
melancholic accuses himself as a real murderer ; the paranoic and 

45 
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schizophrenic accuse others as real enemies. What to the neurotic is 
a difficulty in life—as under change or failure or reproach, in the 
problem of profession, in the event of engagement, marriage, birth 
of children, and so on—is to the psychotic a catastrophe. Every 
breakdown into psychosis takes place in face of the terror of a 
fancied catastrophe. 





In view of the enormous distance that separates psychosis from 
normality and even from neurosis—even though hysteria, phobia 
and compulsion neurosis can be very difficult indeed—it is under- 
standable that psychiatrists have long been keenly interested to find 
an answer to the important question: Is the tendency to psychosis 
inborn, 1. €., organic, or is it learned, acquired? 

With reference to the first of these possibilities much stress is 
at present laid upon the study of the endocrine glands. And yet 
as a matter of fact, we still known very, very little about the 
influence of these glands on the development either of the normal 
or of the psychotic personality. It is true that slowness and lazi- 
ness * can result from a lack of thyroid gland, as shivering, perspi- 
ration, diarrhoea and anxiety can result from hypertrophy of this 
gland in goiter. But it would none the less be a mistake to venture 
to reduce every occurrence of slowness or laziness or anxiety to 
terms of a minus or plus of the thyroid gland. There is an enor- 
mous difference. In the one case there is a question of chronic 
intoxication, in the other there is a psychological problem which 
we can demonstrate in the pre-history of the individual and trace 
back to his earliest childhood. Instead of contenting ourselves with 
a superficial resemblance, we can find in the latter case the systema- 
tical development of character and method of life. 

And quite the same is true as to the influence of the sex glands, 
the sexual constitution on the development of personality. Not 
the abnormal glands themselves (which as a matter of fact very 
seldom occur), but the position of the individual so afflicted with 
reference to his environmental situation, and his erroneous reaction 
to the latter, are decisive. And, as to that, any other organ can 
have the same influence. 





* Alfred Adler: Menschenkenntnis. Verlag Hirzel, Leipzig, 1927, p. 146. 
Also in translation by Walter Béran-Wolfe: Understanding Human Nature. 
Greenberg, New York. 1927. 
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It is by no means an easy matter to come to a full and true 
understanding of a human being; and in such cases as those here 
under consideration, where the psychiatrist’s opinion is of such 
enormous importance, we should do well to be cautious about ac- 
cepting judgments still unproved as to the relationships and 
significance of the physiological facts involved. Let us weigh well 
this single fact: that the temptation of a child with innate organ 
inferiorities to arrive at a reinforced feeling of inferiority and an 
erroneously pessimistic opinion of himself and life, and so to a 
badly maladjusted “style of life” is very great. Such inferiori- 
ties can, it is true, mislead; but they do not constitute an excuse 
either for the child or for educator and physician to despair. 
Rather must they be looked upon only as a task that calls for an 
extraordinarily helpful orientation and corresponding right training 
and encouragement. The significance of the organic factor was 
long ago discerned by individual psychology which stated that if 
the child who is handicapped by organic difficulties fails to receive 
a correspondingly wise and beneficent help from those who have 
his training in hand, then such a child will finally fall into a bad 
method of life, a method quite in accord with the face-value of 
his inherited deficiencies. And yet examples are numerous of indi- 
viduals who, though suffering from organic inferiorities of great 
seriousness, from deformities and stigmata, are living normal, use- 
ful, friendly lives. Not the material with which the child is gifted 
is of greatest importance, but the use to which he learns to put 
it in the task of adjustment to the demands of reality. 

Pathology will continue its search for the organic causes of 
psychosis in so far as such causes exist, and its endeavor to heal 
them so far as possible. But on the other hand it is the great 
merit of individual psychology to have discovered the psychotic 
personality, which has been so largely forgotten in favor of “ case” 
and “ diagnosis,” as developed and existing in connection with the 
totality of life, and to have rendered understandable his modes of 
expression on the basis of the systematic development of that per- 
sonality from the earliest childhood. All of this was possible only 
through the employment of a teleological in place of a casual view- 
point. The latter offers no knowledge of personality as self-respon- 
sible and free to mould the stuff of life. 
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Furthermore, for many years individual psychology has been 
successful in the treatment of psychoses “—manic-depressive psy- 
chosis, paranoia, and schizophrenia. But our method is still young 
and the last word about psychosis has by no means yet been said. 
How then ought we meanwhile to act, what attitude would be most 
wise and helpful in view of the great significance of this problem 
both to the patient and to society? 

In order both to render support to pathology and to help the 
patient—and the experience of individual psychology are very 
encouraging—in order to accelerate an answer to the urgent ques- 
tion as to what is inborn and what acquired and at the same time 
to meet the burning question of practice, it would seem to be a 
useful proposal worthy of serious consideration that we behave 
practically as if the psychotic method of life were acquired and 
could be changed.* The worst that could happen would be failure 
to help a psychotic individual. But on the other hand we should 
no longer be overlooking someone capable of making use of our 
aid. And so, little by little, we could find out what really is ac- 
quired and what is not. 

The prognosis, as seen from the standpoint of individual psy- 
chology, depends upon the degree of the patient’s suffering from 
his psychotic method of living, and on his will to change it; ¢. e., 
on the strength of his inferiority feeling and the fixation of his 
goal ; 1. e., on his training and on the remains of his self-confidence, 
courage, and social relationships ; on the possibility of creating an 
atmosphere of mutual confidence and contact between patient and 
physician; and last but by no means least on the indispensable 
orientation and practical preparation of the therapist. 

Thus the main question of individual-psychological treatment is, 
how can we change a deeply discouraged individual into a coura- 
geous one? And our task becomes a matter of explaining and 


*L. Seif: Fuenf Faelle von manisch-depressivim Irrsein. Handbuch der 
Individualpsychologie, herausgegeben von Erwin Wexberg. Verlag Berg- 
mann, Muenchen, 1927, p. 634. 

Kurt Weinmann: Manisch-depressives Irrsein. Jd., p. 618. 

Ilka Wilheim: Die Schizophrenie im Lichte der Individualpsychologie. 
Id., p. 583. 

“Erwin Wexberg: Your Nervous Child. Translated by Walter Béran- 
Wolfe. Boni, New York, 1927, p. 52. 
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encouraging, step by step, always according to the individual situa- 
tion; 4. e., of clearing up the inferiority feeling as an exaggeration, 
an understandable error, and the goal of godlikeness as unrealizable 
and too costly a sacrifice of the actual possibilities of life. Friendly 
and patiently we must help the patient to descend from his realm 
of the unattainable into life as it normally is. More than all else, 
we must work to reinforce his sense of reality, his self-reliance, his 
feeling of responsibility and his fellow-feelings. 

Prevention is of course the best treatment. As to this, individual 
psychology goes far beyond medicine and psychiatry, and more 
than any other method emphasizes the great significance of educa- 
tion, indicating how to avoid failures and how to bring about 
correction after serious mistakes have already been made. The 
central problem in the prevention of psychosis is the preparation 
of the educator, whose role in the development of normal per- 
sonality—whatever be the tasks as given by the organic make-up 
of the child—is immeasurably more important than is yet recog- 
nized in the prevailing sciences of pathology and heredity or by 
systems of psychology that build upon description, measurements, 
statistics and the like, in their attempt to comprehend the single 
human individuality. 
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i, SR, BE. BR IN ig nn cinco cases <ccucas Worcester, Mass. 


Four YEARS. 
NE, BN EE. Boi aiiacsccenSanmaieniemaermnaneoieinae New York, N. Y. 


THREE YEARS. 


I i a UE ees dak al emia emanah Hamilton, Ont. 
Two YEARS. 
Senn: POON, RE DD oink cncoscd cc nndewsscesesaveccad Columbus, Ohio. 
One YEAR 
TUG a, I ic cn be wdc Siac ee wem-owarnie White Plains, N. Y. 
COMMITTEE ON ETHICS. 
One YEAR. 
William L. Russell, M. D., Chairman................. White Plains, N. Y. 
Four YEARS. 
I I as oie aa aeabaa ee wdees Jefferson City, Mo. 
THREE YEARS. 
GR _ Baltimore, Md. 


I i sn nd wc oth hane adh eekasadieeebaee Richmond, Va. 
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COMMITTEE ON LEGAL ASPECTS OF PSYCHIATRY. 


Five YEARS. 


Karl A. Menninger, M. D., Chairman...................2.0- Topeka, Kan. 
Wm. A. White, M. D., Vice Chairman.................. Washington, D. C. 


Four YEARS. 


en ee New York, N. Y. 
Frankwood E. Williams, M. D.................0.cceee cee New York, N. Y. 


THREE YEARS. 


Wrintred Cverhieleer, BA. Di. a aiovicisigc c cic0c cuvivcscccccssccsces Boston, Mass. 
ee Se ee ne Beacon, N. Y. 


Two YEARS. 


NRE NI TI oh og aie sata ab sock 3 Ged malawi a avai New York, N. Y. 
PRINCI ME No ona is aiemraiedimne sh man aenaaapeein Boston, Mass. 


ee E, BE TE, Bs ch vie bacenss cecksawsseascndecusenwe Chicago, Ill. 
i. I ER En  chvowneu sine Sakwcnunasaeawaras Boston, Mass. 


COMMITTEE ON PUBLICITY. 
Five YEARS. 


A; S:. amiitom, 0. 10. CRITI oie snc dc tec cendasneis Minneapolis, Minn. 


Four YEARS. 
ieee TE Pt BE ha ccc dnc occccsacesccscndecssnccescD CGl ee Us 


Perey Tie TA, BE, Tisiiesccsccvccscacssccessessvecees Boston, Mass. 
Two YEARS 

Cena, NN Bl is cs nica p a Siarweea eddies ee citecukem Boston, Mass. 
One YEAR 

ES SS A ee Fee Morris Plains, N. J. 
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COMMITTEE ON RESEARCH. 
Five YEARS. 


Atbert M. Barrett, M. D., Chairman... ...... 2 .0.0..cscs00d Ann Arbor, Mich. 


Four YEARS. 


a a GON” Ra TIE Be 665.54. ec ew a wrares ole sidlaacslniere’es New York, N. Y. 


THREE YEARS. 


Pate Ss. EERO, TE. Di iisais vscakoncccadcadosseadian Minneapolis, Minn. 


Two YEARS. 


PCR ON TE PRONE Bo isis 5 ccs ke wieceiic a si an edcviceweenawen Boston, Mass. 


De RR os sci ck an meen enannnaea'ssaleuaaeale een Boston, Mass. 


COMMITTEE ON MEDICAL SERVICES. 


Five YEARS. 


Clarence ©, Cheney, M. D., Ciaiciman «oo... ooo scccccscccs ves New York, N. Y. 
ee ee rarer White Plains, N. Y. 


Four YEARS. 


a | eer Cantonsville, Md. 
eae Ng sara ioral w iar oceiuasas esa eraienoelbiwra-n aud Rochester, N. Y. 


EE Ee ee Los Angeles, Cal. 
Et, IRI OE ID cs aig ais 6h o's edn wish pue'sisin erorereuatars Waverly, Mass. 


EE Detroit, Mich 
ie a. I PRE iv. boas sawk cass dcseaemsedodadeaws Milledgeville, Ga. 
One YEAR 
i, i aii in es bn bake chen cebeeiannesnneege Toronto, Ont. 
NNN UI OR oi ook gsc enkninp enue adsieseaiteaweads Harrisburg, Pa. 
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COMMITTEE TO CONFER WITH AMERICAN NEUROLOGICAL 


ASSOCIATION. 
C. Floyd Haviland, M. D., Chatritam. ....... 066. .cccsic sees New York, N. Y. 
CNS Oe SU Rs iw cnn cadduns auedasceasossueaasuinn Boston, Mass. 
a I TIN I oa iste sk ans em md mks bra baled wR alee ae ek Philadelphia, Pa. 


COMMITTEE ON RELATIONS WITH SOCIAL SCIENCES. 


ae ae Washington, D. C. 
RR A Sh | rear are Santa Barbara, Calif. 
PEE Th. TORIES, BE ER. 6 ioawca0 cence scan ceeeeenseeaes Providence, R. I. 
og ge > ge ee. | Towson, Md. 


George M. Kline, M. D 


ES SC hn nn A ee See Snare Boston, Mass. 


COMMITTEE ON ST. ELIZABETHS HOSPITAL. 


ee CE I nua Poe eae rderencenandaueeceusi Indianapolis, Ind. 
A cae. ieisis chrd icin gud we, Dasnlecel ah, Af man ieee Philadelphia, Pa. 
Me ee I ee ee ee rE ae Warren, Pa. 
pe ee | ere are a reer Providence, R. I. 


CE MET SEN ooo oo od ceca naw dno sncaaed nce euwacion Boston, Mass. 


SECTION ON EPILEPSY. 


G. Recoy Collier, BE, 2). CRMIPGOs 4 oo ic ciccivcnsccecdes's New York, N. Y. 
Artner L. Stam, BE. 1), BOOS. nc. casks seve cscnccces New York, N. Y. 


List OF APPLICANTS FOR FELLOWSHIP OR MEMBERSHIP OF THE 
AMERICAN PsyCHIATRIC ASSOCIATION, 1928: 


Dr. Meyer K. Amdur, Toledo State Hospital, Toledo, O. 

Dr. Kenneth Ellmaker Appel, Pennsylvania Hospital, Philadelphia, Pa. 

Dr. W. E. Ash, St. Bernard’s Hospital for Mental and Nervous Diseases, 
Council Bluffs, Iowa. 

Dr. Harry Sheridan Atkinson, Psychopathic Hospital, Winnipeg, Manitoba. 

Dr. Milton Board, Member Kentucky State Board of Charities and Cor- 
rections, Louisville, Ky. 

Dr. Dexter M. Bullard, Chestnut Lodge Sanitarium, Rockville, Md. 

Dr. Clarence Moffatt Crawford, Psychiatric Hospital, Toronto, Ont. 

Dr. Arthur Lionel Crease, Prov. Mental Hospital, Essendale, B. C. 

Dr. Raymond C. Fagley, U. S. Veterans Bureau, St. Louis, Mo. 

Dr. Samuel W. Hartwell, Boston Psychopathic Hospital, Boston, Mass. 

Dr. William Howard Hengstler, University of Minnesota Medical School, 
St. Paul, Minn. 

Dr. Charles W. Hutchings, New Jersey State Hospital, Greystone Park, 
N. J. 

Dr. Robert H. Israel, Warren State Hospital, Warren, Pa. 
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Dr. R. C. A. Jaenike, Osawatomie State Hospital, Osawatomie, Kans, 

Dr. Gordon R. Kamman, University of Minnesota, St. Paul, Minn. 

Dr. William N. Kenzie, U. W. Veteran Hospital, Battle Creek, Mich. 

Dr. Elizabeth Kundert, Blechertown State School, Blechertown, Mass. 

Dr. Edward William Lazell, U. S. Veterans’ Hospital, Camp Custer, Mich. 

Dr. Edmund Percy Lewis, Department of Health, Toronto. 

Dr. Maxwell C. Montgomery, Rome State School, Rome, N. Y. 

Dr. Warren G. Murray, Dixon State Hospital, Dixon, III. 

Dr. Karl V. Quinn, Blechertown State School, Blechertown, Mass. 

Dr. Albert Vincent Roche, New Jersey State Hospital, Greystone Park, 
N. J. 

Dr. E. J. Ryan, Prov. Mental Hospital, New Westminster, B. C. 

Dr. Frederick S. Salisbury, U. S. Veterans’ Bureau, Camp Custer, Mich. 

Dr. Ray H. Shattuck, Blechertown State School, Blechertown, Mass. 

Dr. Anna M. Skinner, Watertown, Mass. 

Dr. William K. Skinner, Warren State Hospital, Warren, Pa. 

Dr. David Slight, Montreal, Canada. 

Dr. Frederick J. Smith, U. S. Veterans’ Hospital, Palo Alto, Calif. 

Dr. Stephen M. Smith, Philadelphia Hospital for Mental Diseases, Phila. 
ra. 

Dr. Meyer Solomon, Chicago, Ill. 

Dr. G. J. Stuart, Christian Psychopathic Hospital, Grand Rapids, Mich. 

Dr. Arthur Sweeney, St. Paul, Minn. 

Dr. Charles B. Thompson, Baltimore, Md. 

Dr. Charles Roscoe Walton, U. S. Veterans’ Hospital, Augusta, Ga. 


ERRATUM.—We very much regret that owing to careless proof- 
reading the name of Dr. G. W. T. H. Fleming, Deputy Medical 
Superintendent, Dorset County Mental Hospital, Herrison, Dor- 
chester, England, author of a paper entitled /ntroverted and Extro- 
verted Tendencies of Schizoid and Syntonic States as Manifested 
by Vocation, abstracted in THE AMERICAN JOURNAL OF PsyCHIA- 
TRY, September, 1927, page 365, from The Journal of Mental 
Science, April, 1927, page 233, was spelled Fleuring. Our apologies 
are tendered Dr. Fleming. Will our readers please make the proper 
correction in their copies of the JoURNAL. 


VisiT OF AMERICAN EPILEPTOLOGISTs TO EuroPpE.—The Na- 
tional Association for the Study of Epilepsy, now the Section on 
Epilepsy of The American Psychiatric Association, is endeavoring 
to reestablish with their English and other European co-workers 
The International League against Epilepsy, which was perforce 
abandoned by the world war. 
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To this end Dr. Arthur L. Shaw, Secretary of the Section, has 
established by correspondence and otherwise the willingness of Drs. 
MacDonald and Fox, of England, Prof. Spielmeyer, of Vienna, 
Dr. Wuth, of Munich, Dr. Muskens, of Amsterdam, Drs. Bleuler 
and Ulrich, of Zurich, as well as other former members of the 
League, to welcome American epileptologists and psychiatrists to 
their special and separate institutions and clinics for nervous and 
mental diseases. A group is being formed therefore to visit various 
European clinics and hospitals early in the spring of 1928. 

Drs. Collier and Shaw, President and Secretary of the Section, 
will accompany the group, which sails from New York, March 17, 
1928, on the S. S. Caronia. The party will land at Liverpool, March 
25, 1928. On the way to London, Langho Colony at Blackburn, 
and the Davis Lewis Colony at Alderney Edge will be visited. Both 
of these colonies are outstanding throughout the British Empire 
for their work in the care of epileptics. In London an evening 
program has been arranged with prominent neurologists. From 
London the epilepetic colony known as the Homestead at Lingfield 
in Surrey will be visited. This colony is presided over by Dr. 
J. Tylor Fox, and is noted for its scholastic endeavors with epileptic 
children. 

From London the party will go to Amsterdam, and will be the 
guests of Dr. L. J. Muskens, who for years has been the leading 
epileptologist of northern Europe and a former officer and worker 
in the League. From Amsterdam to Bielefeld, Germany, a stop- 
over will be made at Cologne to visit the Cathedral and see this 
Rhineland city. 

At Bielefeld, the Bethel Colony will be minutely inspected. This 
was the first noteworthy effort to colonize epileptics, founded in 
1871. It is administered by the Lutheran Church and presided over 
by Pastor von Bodelschwing. Bethel Colony houses over 7000 
patients, representing all groups of nervous and mental disorders. 
The method of care, the housing, the productiveness, the community 
life with its token money and rewards are carried on in a manner 
unknown to institutions in America. The medical heads at Bethel 
are Drs. Blumke and Vallant, who were prominent in the German 
Medical Corps during the war. 

In Vienna Prof. Spielmeyer will be host, and opportunities to 
visit many clinics will be afforded. 
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At Munich Dr. Wuth, late of Johns Hopkins Hospital will hold 
a clinic. 

The main objective of the trip will be reached at Zurich, where 
officially the League will be reéstablished. Here Drs. Bleuler and 
Ulrich will entertain the group. While in Switzerland Berne will 
be visited. 

From Zurich the itinerary leads to Paris. Prof. Claude will 
welcome the visitors to his clinic. Opportunities to visit Versailles 
and other places of interest will be afforded. 

Home sailing will be from Havre, April 28, 1928, on the S. S. 
De Grasse, arriving in New York, May 6, 1928. 

The details of the itinerary are in the hands of the Morris Ser- 
vice, 25 Broadway, New York City. Mr. George Loveday, Director 
of Foreign Travel will accompany the party. The membership fee 
of $1148.00 includes steamship and hotel accommodations, all rail- 
road fares, automobile and carriage hire, admission fees, tips to 
hotel servants and porters’ fees, save in England, where English 
hotel-keepers resent tipping en masse. Travel and accommodations 
will be first class in every instance. 

Ladies will be welcomed on the tour. Special sight seeing trips 
and guidance have been arranged for them while the other members 
of the party are in conference or study. 

Full information can be had direct from the Morris Service, 


25 Broadway, New York City, or Dr. Arthur L. Shaw, Secretary, 


1436 Genesee Street, Utica, New York. 








W 


ch 
be 
int 


is 





Abstracts and Extracts. 


WercuHpropt, R.: Die progressive Paralyse und thre Therapie. (Zeitschr. 
f. d. ges. Neurol. u. Psychiat., 1926, 105, 599.) 


General paralysis constitutes to a certain extent a compendium of psy- 
chiatry. For in this disease any and every sort of cinical picture may 
be present; and this is not after all so very remarkable since this chronic 
infection may involve every system. One may agree with Hoche that general 
paralysis is peculiarly fitted for demonstrating the dependence of mental 
processes upon matter. Thus it is assuredly no accident that it is in the 
manic form of paresis that remissions appear most frequently—just as manic 
states in other psychoses have a relatively favorable prognosis. Certainly 
further advances in the investigation of general paralysis will be of benefit 
in the case of other psychoses as well. But in spite of the great progress 
that has been made even in the last ten years, there are some for whoin 
is has advanced too slowly and these are they who would have a solution 
of even the most fundamental and ultimate questions. 

We know that a certain percentage of syphilitics develop general paralysis 
after an interval of not less than six years. Why this interval should be 
six years in duration we do not know. Neither do we know—to mention two 
examples—why it is that delirium tremens never appears after less than 
four years of chronic abuse of alcohol, or why carcinoma appears at the 
site of an X-ray burn two to twenty years after its occurrence. We are 
equally ignorant of the reasons why the brain becomes involved in only a 
certain small percentage of syphilitics; but this ignorance applies not only 
to the brain but to all the organs, and not only to syphilis but to infectious 
diseases in general. Only industrious research can solve perhaps the ques- 
tion whether this is a matter of the infective agent or of the host. 

In recent times it has been repeatedly asserted that the amount of general 
paralysis has steadily increased during the past century—indeed, to a degree 
out of proportion to the spread of syphilis. Although this assertion has been 
by no means proved, an explanation of this phenomenon has nevertheless 
been less sought. I consider it superfluous to take seriously that remarkable 
intuition whereby vaccination against small pox is believed responsible for 
this, even though this intuition has burst into being at three different points 
on the earth’s surface at about the same time, and it is only to be regretted 
that Jahnel and Plaut have had to waste time in controverting such an 
opinion. It is a different matter however, when a man of the rank of 
Wilmanns sets forth his views, and this too on the basis of a penetrating 
study of the literature. 


46 
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Wilmanns makes neither more nor less than the following assertions. 

1. Early syphilis, as well as late syphilis, has lost its obvious manifestations. 

2. Wherever syphilis has preserved its original characteristics and runs 
its course with obvious manifestations in the skin, mucous membranes and 
bones, metasyphilitic involvement occurs with the greatest infrequency; 
wherever syphilis has altered its character and is deficient in these manifesta- 
tions, tabes and paresis appear with increasing frequency. 

3. The undeniable influence of civilization upon the transformation of 
syphilis and upon the appearance of metasyphilis is traceable to the intro- 
duction of antisyphilitic treatment. 

Whoever is sufficiently acquainted with the history of syphilis is well 
aware that an old story is being rehashed. I will not enter into the con- 
troversy as to whether syphilis is a disease of the greatest antiquity or 
whether it was first brought to Europe by Columbus’s sailors. (I personally 
believe in its American origin.) The designation syphilis originated with 
Fracastorius. The explanation does not seem plausible to me that the word 
is to be derived from ovvgiAla (mutual love), or from ots (dirty) and 
gideiy or even from oigidds (impoverished) ; I also consider as erroneous 
the interpretation of Franz Boll that Fracastorius had in mind the name 
of the second son of Niobe, who according to Ovid was called Sipylus. 
I think it much more likely that the word was derived from the Arabic 
word safola, syphli (Hebrew—schofel) , meaning low ; this word was certainly 
known to Fracastorius, as indeed to all educated people of that time, as a 
term applied in astronomy to the planets Venus and Mercury. 

We therefore assume that at the end of the 15th century syphilis first 
appeared in Europe. As early as 1496 Joseph Brundbeck seems to have 
treated the disease with mercury, a remedy used by Arabic medicine for 
various diseases of the skin. But the first to recognize the importance of 
mercury in syphilis was Dias de Isla. The remedy, however, soon became 
subject to such abuse that numerous fatal cases of mercury poisoning oc- 
curred. When accordingly in the year 1508 Delgado, a priest brought guaiac 
to Europe and Nicholaus Poll recommended it as an ancient remedy of the 
Indians against syphilis, many physicians adopted this medicament which 
was said to produce sweating and diuresis. But as early as the year 1527 
Jacques de Béthemcourt, to whom we owe the term Iues venerea, again 
sponsored mercury, and the physicians of Montepellier saw to it that it 
again became widely employed, even though in 1532 sarsaparilla was recom- 
mended by Nicholaus Massa as an ancient remedy of the Indians against 
syphilis. 

As early as 1519 we hear from Hutten,’ who believed that he had been 
cured by guaiac after a number of fruitless courses of mercury, that the 








2“ Ulrich von Hutten,” says Osler, “ poet, satirist, soldier, reformer, the 
greatest name after Luther and Erasmus in the Reformation, suffered with 
the new disease for many years. The famous treatise on guaiacum (1519) 
is an account of his own case and those of his friends.’”—Abstr. note. 
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disease had become so reduced in malignancy that it no longer resembled 
the earlier syphilis. At about this time, indeed, Oviedo claimed—and there 
are many who even today say the same—that syphilis on its entrance into 
Europe exhibited more manifestations that it did at that time among the In- 
dians. We read, however, in the Franciscan Father Bernardino de Sahagun, 
who went to Mexico in 1529, that a mild and severe form of syphilis was 


recognized there and that different names were employed for these two 
forms, 





Though it has been repeatedly claimed that syphilis was responsible 
for the death of many of its victims upon its first appearance in Europe, 
nevertheless we read in a chronicle from Cologne of the year 1496 that 
many were affected by the strange disease but only a few died; and when 
we read of the occurrence of anuria and edema of the glottis in the fatal 
cases, we are obliged rather to look upon the excessive administration of 
mercury as responsible for this outcome. 

The great extent to which all reports are based upon impressions and 
the slight extent to which these are accordingly susceptible of scientific 
proof is indicated by a statement on the part of Fernel in the middle of 
the 16th century; the mildness of the disease in Spain and in Italy is 
ascribable to the temperance and frugality of the inhabitants; whereas 
the intemperance of the Germans is responsible for the frequency, severity 
and longer duration of the disease among them, in which respect the French 
are second only to the Germans. 

As regards the treatment! of syphilis we observe as early as 1530 a bitter 
conflict between mecurialists and antimercurialists. In this conflict the mer- 
curialists were at that time victorious; but among the latter there was no 
agreement as to whether treatment should be pushed to the point of sali- 
vation or not. Up to the end of the 17th century those physicians appear 
to have held the upper hand who were in favor of conservative dosage. 
When, however, in 1680 Thomas Sydenham placed the weight of his 
authority behind a form of treatment which caused the excretion of four 
pounds of! saliva daily, and many distinguished physicians agreed with him, 
energetic treatment claimed the victory. 

Up to the end of the 18th century, therefore, syphilis was treated by the 
majority of physicians with mercury, and often very energetically both 
internally and externally, especially during the 18th century. Towards the 
end of the 18th century the pendulum swung for the first time in the oppo- 
site direction, partly under the influence of Samuel Hahnemann, but more 
on account of the reports of William Fergusson, who in his capacity of 
chief surgeon to the military forces in Spain and Portugal had made the 
observation that syphilis might run a very mild course under simple treat- 
ment, that is without mercury. And in fact, Henry Robertson obtained 
the impression at about the same time that in no capital of Europe could 
there be seen a larger number of disfigured and deformed individuals than 
in Lisbon, and that in Portugal a larger number of people died in conse- 
quence of syphilis than elsewhere. The simple treatment of syphilis, that 
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is without mercury or other metals, prevailed, and continued to prevail until 
the middle of the 19th century. That this was the case we know from an 
utterance of the mercurialist Moreau in the year 1832, that he had never 
seen so many cases of secondary and even congenital syphilis as since the 
antiphlogistic method had attained such wide popularity. 

I will only refer in passing to the irrational therapy which was practised 
up to about 1870, which consisted in inoculating both the well and the sick 
with pus from fresh venereal sores and repeating this until no sore could 
thereby be produced. One then spoke of cure! This treatment can hardly 
be spoken of as antisyphilitic in Wilmanns’ sense. 

As to the assertion of Wilmanns that he no longer sees the severe forms 
of the infection to the extent that he formerly did, I should like to cite 
a remark of Behrend, a mercurialist, of the year 1840: “ Experience shows 
that almost never does one nowadays observe the frightful ravages and 
destruction as a result of syphilis that were in evidence a few decades ago.” 

From the sources which I have quoted it is permissible to conclude that 
until toward the end of the 18th century antisyphilitic treatment was the 
prevailing treatment and that it was then replaced by the simple anti- 
phlogistic method until the middle of the 19th century. Now Wilmanns 
claims that general paralysis practically did not exist up to the 18th century 
(though I do not believe this). He makes the further claim that the outward 
manifestations of syphilis have changed as a result of antisyphilitic treatment 
and that cases of general paralysis have become thereby more frequent. 
These two claims contradict each other. If one recognizes the first claim, 
it is permissible to conclude that energetic courses of mercury up to the 
point of intoxication would have prevented general paralysis. And how 
shall one regard the fact that just at the very time when the antiphlogistic 
method prevailed, and that too in Paris, where in particular at that time 
antisyphilitic treatment was discountenanced, the distinguishing of general 
paralysis from other psychoses was made (in 1822)? Is the conclusion 
therefore to be rashly drawn from this fact, that at that time paretics must 
have become numerous in Paris? Could one not come to the conclusion, as 
the logical outcome of the view just expressed, that when energetic treat- 
ment is given up paretics become more numerous? 

Wilmanns claims to have brought forward a series of facts from the 
historical and geographical pathology of syphilis and metasyphilis. So 
far as the historical facts are concerned, I believe that I have shown 
beyond question that the views of Wilmanns are not tenable. Since the 
time of the appearance of syphilis in Europe views of the same character, 
which rest upon impressions only, have been repeatedly brought forward, 
and we recognize once again from this the correctness of that aphorism: 
we learn from history that we learn nothing from history. 

Now as to the statistical assertions of Wilmanns. 

Kraepelin says in his textbook (Volume 2, page 476): “I personally con- 
sider that the diagnosis of general paresis, especially when not supported by 
consideration of its entire course or by cytological and serological findings, 
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is not a matter of such certainty as to make it possible for me to draw 
conclusions respecting the frequency of the disease at various times from 
the statistical reports of various observers. Such a comparison would lead 
to the deceptive conclusion that general paralysis has become considerably 
less frequent in the course of years since I have become gradually more 
careful, owing to a series of erroneous diagnoses, in diagnosing not alto- 
gether indubitable cases.” 

Accordingly, we can employ only with the greatest circumspection statis- 
tics based on diagnoses which are not supported by serological or cytological 
findings. Furthermore we must keep it clearly in mind that the number and, 
still more, the percentage of cases in a given institution is not free from 
objection as a criterion of the frequency of general paresis in a given region, 
for this number is merely a sample, since only excited paretics are through 
necessity confined to an institution, and the admission of other paretics 
depends on social and other factors which we cannot allow for in institu- 
tional statistics. Moreover, we need to consider the proportion of female 
to male admissions among the paretics in an institution. In communities 
with a predominantly rural population this proportion is 1:8 to 1:5, but 
with a preponderantly urban population, 1:5 to 1: 2.5. Since a large number 
of syphilitic men infect their wives, this difference cannot be explained 
solely on the ground that the women in a preponderantly rural population 
become infected much less frequently. How little possible it is to draw 
conclusions from numerical data only may be observed from the frequently 
cited work of Junius and Arndt, according to which the percentage of paretic 
in the Dalldorf Hospital from 1892 to 1901 was 26.5 per cent and in 
the Herzberg Hospital from 1896 to 1901 was 12.1 per cent. Both institu- 
tions are supplied from the capital city of Berlin, yet in the former the per- 
centage is more than twice as great as in the latter. This difference cer- 
tainly depends in part upon circumstances which cannot be evaluated 
statistically; and if Berlin statistics cannot be interpreted without a knowl- 
edge of other factors, how much more is this the case with the Balkan 
states or with Cairo. In the latter instance it is often a matter of results 
obtained by physicians who know neither the language nor the customs 
of the people in question, and the majority are not sufficiently expert ia 
making a diagnocis of paresis as to enable one to conclude that because 
the diagnosis is seldom made therefore the disease itself is infrequent. That 
expert physicians acquainted with the conditions come to different con- 
clusions is shown by the work of Gans and Schuekry. 

The author then proceeds to give further examples of the difficulties in 
the way of obtaining accurate statistics, and especially the difficulty of inter- 
preting them. He states, for example, that Jahreiss asserts in his very 
critical article that in the year 1922 the percentage of paretic women in the 
Leipzig Clinic was 6.7, but in the year 1914 it was 19.3. In each of the 
two years in question 42 women were admitted on account of general 
paresis. Although therefore in both years the number of admissions was 
the same out of a population approximately the same, other admissions 
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were so increased in number owing to altered conditions that the percentages 
give the impression that the female paretics had become reduced by more 
than half. Examples of this kind show very conspicuously how cautious 
it is necessary to be in the interpretation of percentage values and how 
misleading it may be to draw conclusions from a small number of data. 
It is at all events certain that the statistical evidence given by Wilmanns 
does not make his conclusions permissible. 

A number of writers (Swift and Ellis, Raecke, Hauptmann, and others) 
assume that during the secondary period of syphilis the seed is sown 
which produces the later development of brain and spinal cord involve- 
ment. These writers are of the opinion that the spirochetes remain quies- 
cent at various points in the central nervous system until after the lapse 
of years and as a result of some Umstimmung in the tissues they find 
favorable conditions for becoming active. Now it is certainly no accident 
that changes in the aorta can be found in almost all paretics if one searches 
for them sufficiently; therefore it may equally be the case that from the 
aorta or, rather, from the lymphatics spirochetes are constantly being sup- 
plied to the organs until they remain fixed in one or another organ; hence 
spirochetotropy or organotropy need not necessarily play any part, what 
happens being rather in the nature of a shotgun effect, so to speak. 

It is asserted again and again that the onset of paralysis is associated 
with some immunity defect or weakness in defensive mechanisms on the 
part of the brain. If the brain were actually more weak in defensive 
mechanisms than other organs, it would be difficult to understand why the 
spirochetes did not become implanted by preference in the brain in all 
cases of syphilitic infection. Furthermore in other infectious diseases the 
brain becomes involved relatively seldom, and this does not speak in favor 
of especial defensive weakness on the part of the brain. That even a cer- 
tain amount of impairment on the part of the brain is not significant in 
this connection is apparently indicated by the fact that manic patients 
develop paresis with extreme infrequency, although syphilitic infection is 
quite frequent in manics. Likewise patients who undergo a neuro-recurrence 
in the secondary stage of syphilis do not appear to be in greater danger of 
developing paresis than others. 

In the same way as the defensive weakness of the brain, the defensive 
strength of the skin is an unproved claim, and to speak of antagonisin 
here is not justified by the findings to date. If this were actually the case, 
it would be hard to understand the fact that the spirochetes in the majority 
of cases enter into this conflict when safer locations are supposed to be at 
their disposal. That no skin manifestations develop in a large number of 
cases of syphilitic infection is certain. This however is something which 
involves the host rather than the infectious agent. Brown and Pearce have 
shown that a rabbit which has been inoculated with syphilitic material is 
infected even when no chancre develops; if the popliteal glands from 
such rabbits are injected into other rabbits, most of the animals thus in- 
oculated develop a chancre in most instances. On the basis of this finding 
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we ought again to try to inoculate paretics with spirochetes, paying 
special attention to the lymph glands in this connection. 

It is frequently represented that the so-called mild syphilis is more apt 
to lead to general paresis than cases with more marked sy:nptoms; but 
even Steiner admits that the etiological connection between a mild course 
on the part of the disease and general paralysis is at least still hypothetical. 
It is also the case in tertiary manifestations that a history of mild or absent 
early symptoms is not less frequent than in general paralysis. 

Whereas Steiner ascribes increased powers of defense to the skin of the 
paretic, Hauptmann assumes the opposite condition to be present. Hauptmann 
believes that the discovery of the local presence of spirochetes in the nerv- 
ous tissues does not by any means solve the problem of metasyphilis. We 
must in addition to this reckon with the action of a toxic component; this 
is attributed to the spirochetes, indeed, yet not only to those in the 
central nervous system, but to all the spirochetes present in the organism, 
which act upon the body, from the time of the secondary stage on, in the 
manner of parenterally administered protein split products. Hauptmann 
speaks of this as a working hypothesis. Little exception could be taken 
thereto if it were not that he is working with ideals that have already 
been refuted. Goethe said: ‘‘ Hypotheses are a scaffold which one erects 
before a building and which one takes away when the building is completed; 
they are indispensable to the worker, only he must not mistake the scaffold- 
ing for the building.” Isaac writes: “The existence of an anaphylatic 
poison formed in this manner is completely disproved. The doctrine of the 
production of toxic split products both in vitro and by the parenteral 
breaking down of protein is daily losing ground. The phenomena of ana- 
phylactic shock are conditioned by physico-chemical processes which take 
place by means of a reaction between antigen and antibody at the boundary 
surfaces of the cell and bring about a stimulation or an injury to the 
cells.” One needs only to take up the works of Sachs and Dorr to find 
that Friedberger’s anaphylatoxin is no longer believed in today. 

The treatment of general paralysis has recently been enjoying a new 
lease of life, as a large number of publications attest. With all the optimism 
which every investigator in the therapeutic field must have, the fact must 
not be overlooked that there remains a great deal still to be done with 
regard to the treatment of general paralysis. In my Referat on the treat- 
ment of paresis I have already mentioned that a non-specific action may 
be justly attributed to mercury and iodine and that the specific action of 
salvarsan is not undisputed. The exact nature of the mode of action of 
salvarsan is even today an unsolved problem still, writes Walter Krantz, 
who, on the basis of thorough investigations upon the effect of salvarsan 
draws simply the conclusion that with the injection of salvarsan there 
begins the unrolling of processes of totally unknown character which end 
with the destruction of the spirochetes. At all events the opinion repeatedly 
expressed that salvarsan is ineffective in paresis because it does not reach 
the brain, is false. With sufficient dosage arsenic does reach the brain and 
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the spinal fluid, as I have been able to show. True, the amounts which are 
found in the brain are small in comparison with those present in the liver, 
but not, however, in comparison with those found in the heart. There are 
differences, as I have shown, between the various preparations of salvarsan; 
whether however those preparations which reach the brain in largest 
amount are more effective in the treatment of paresis it will require fur- 
ther investigation to make certain; but that it is not a matter of indifference 
what salvarsan preparations are employed I feel convinced. I have obtained 
the best results with sulfoxylate (1495), especially when this preparation 
is injected into the gluteal muscles, a procedure which is well borne. Of 
14 patients which I treated with sulfoxylate in 1918, five are still alive. 

It is a well-established fact that now and then results can be obtained 
with intensive mercury or bismuth treatment; a question which deserves 
particular consideration is whether it is possible in those cases which have 
been very materially improved by any method of treatment whatever to con- 
solidate and render more enduring this improvement by means of bismuth 
deposits. As early as 1899 bismuth was recommended by Balzer in the 
treatment of syphilis, but it was Levaditi and Sazrac who first brought 
this treatment into prominence. 

In recent times various gold preparations have again been tried in syphilis 
and also in paresis. I have employed them but I have not been able to 
convince myself that gold accomplishes more than salvarsan. This form of 
therapy dates back to the beginning of the 16th century; in 1540 Antoine 
Lecocq recommended pills containing gold, and in 1713 Archibald Pitcairn 
claimed that gold reduced to the finest of powders cured syphilis more effec- 
tively than mercury. 

The fever therapy of paresis is closely associated with the name of 
Wagner von Jauregg, who has repeatedly attempted during a period of 
almost 40 years to render fruitful the experience of the old psychiatrists 
that infectious diseases may exert a favorable influence upon the psychoses. 
With most laudable optimism he pursued a path which must have been beset 
with many disappointments, until in the year 1917 he achieved the malaria 
treatment which is today the prevailing mode of fever therapy. One must 
agree with M. Ikhtemann that it would be wrong not to mention in this 
connection the credit due to Rosenblum, who was born in Odessa in 1826 
and died in 1902, for Rosenblum, as Friedlander has already remarked, 
was the first to take the direct course of employing infections for the pro- 
duction of fever in the insane. 

How fever therapy affects the paretic process is not as yet clear. Jahnel 
and I have been able to show that by the production oi high temperatures 
in rabbits spirochetes can be made to disappear and the scrotal syphilis of 
the rabbit can be cured.” It is a matter of controversy whether the outcome 
of the treatment depends on the height of the fever; in a certain sense 





*Cf. the recently published experiments of Schamberg and Rule (Arch. 
Derm. and Syph., 1926, 14, 243).—Abstr. note. 
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this is so, since the fever indicates the degree of the Umstimmung, and I 
have no doubt that the cases do best who have the highest fever and that 
of the longest duration. 

Recently an attempt has again been made to influence paresis by means 
of living spirochetes. Attempts of this kind are not new; Jahnel made 
experiments of this kind in 1917, and I have often injected an extract 
of the entire testis of an infected rabbit intramuscularly and intravenously 
into paretics, but without obtaining any particular result. 

Fever therapy in paresis makes possible an exhausive study of the infec- 
tious disease in question, and it might well be considered whether one should 
not treat cases with scarlet fever. If this infection does not provide more 
victims than the malaria treatment, one could at any rate find ways and 
means for preventing its transmission; possibilities would be afforded for 
such an investigation such as could scarcely otherwise be found. Those 
writers who attribute special value to stimulation of the skin in paresis— 
the importance of this in the treatment of syphilis was emphasized as long 
ago as the 16th century—should welcome particularly scarlet fever therapy. 

The results obtained today from fever therapy are not much better in the 
majority of cases, it is my conviction, than those of properly administered 
salvarsan treatment. The preference must often be given to fever therapy, 
however, since a properly administered salvarsan therapy demands much 
labor and is greatly dependent upon the codperation of the patient; but 
fever therapy, once started, can be carried through to completion. 

We must not be satisfied with the results achieved to date; we should 
rather search further for new and better possibilities which we should 
pursue with optimism but also in a critical spirit. 

BUNKER. 


JAHNEL, F., and Lance, J.: Frambesia, Syphilis and General Paralysis. 
(Zeitschr. f. d. ges. Neurol. u. Psychiat., 1926, 106, 416). 


It is unnecessary to enlarge upon the widespread dissemination of syphilis 
throughout all the countries of the world or the important part which this 
disease plays in every field of medicine. But it is less commonly known 
that syphilis has a sister disease which ekes out a modest existence in 
many of the tropical regions of the earth, regions which indeed it practically 
never leaves—it goes accordingly by the name of frambcesia tropica—and so 
has never been able to aspire to the rank of a cosmopolitan disease as has 
its powerful relative, syphilis. And even in those regions where frambeesia 
is endemic, it is of subordinate importance. This is because, in contrast to 
other tropical and exotic diseases, it is relatively harmless; it affects natives 
of a low grade of civilization almost exclusively ; Europeans are only very 
exceptionally infected with it; and it is very amenable to treatment. 

Transmission of the disease is ordinarily effected extra-genitally by con- 
tact with infectious matter from the patient. In general the means of entry 
of the infecting organism is via abrasions of the skin, which is thus the 
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site of election of the primary lesion. This begins as a pustular or, later, 
papular efflorescence which frequently becomes converted into a large ulcer 
projecting above the surface, the granulations of which are covered with 
scabs. In this stage it goes by the name, adopted from the language of the 
natives, of the mother ulcer, this being sometimes surrounded by small 
granulomas in the manner of satellites, which are called daughter ulcers. 
In pregnant women the primary lesion is often met with about the breast; 
in this case the infection results from the nursing infant, and hence a 
reversal of the mode of transmission as compared with that in syphilis 
prevails. Or the initial lesion is situated over the left hip, at a point where 
skin defect may easily occur from carrying the baby. Apart from these 
special locations the primary lesions of frambcesia are to be found pre- 
dominantly on the uncovered parts of the body, as for example the legs; 
in children they occur with especial frequency in regions exposed to excoria- 
tion, the lips or the margins of the nostrils. 

The designation “ primary lesion” is intended not only to express a certain 
analogy to the primary sore of syphilis, but to indicate another mark of 
similarity with the latter; namely, the occurrence of several stages in the 
course and evolution of the disease. The incubation of frambeesia is simi- 
lar to that of syphilis. In the secondary stage, besides general malaise 
occasionally even with fever, there occurs an exanthem consisting of red 
spots which develop into pruritic papules; some of these subside, but others 
develop into tumors of red granulating tissue of varying size which on 
account of their wart-like appearance have also been compared with a rasp- 
berry—a resemblance to which the disease owes its name (French fram- 
boise = raspberry). The number and location of these peculiar papillomas 
show considerable variation from case to case, although the face and breast 
are the sites of election of the eruption. The papillomas usually heal without 
a scar. Other types of eruption are occasionally seen in frambeesia, as for 
example a roseola. The appearance of the exanthem is accompanied by 
an indollent swelling of the lymph glands. The division of the course of 
the disease and its stage is as a matter of fact not always a definite one. 
A fully developed exanthem is often seen associated with the primary lesion, 
or a secondary efflorescence in the presence of beginning tertiary manifesta- 
tions. The latter exhibit considerable similarity to the syphilitic pathological 
evidences of the same stage. As in syphilis the tertiary phase is not reached 
by every case, the disease sometimes terminating with the secondary mani- 
festations without any treatment whatever. In general tertiary symptoms 
are more frequently observed in tropical frambeesia than in syphilis in our 
latitude. They occur in the form of sores on the soft palate and the 
nose which may either be limited to the soft parts only or may destroy the 
bone; and as gummata located subcutaneously which may break down and 
become transformed into deep crateriform ulcers. A typical location is 





*The designation of frambeesia originated with Sauvage (1750). The 
English usually call the disease yaws, the French pian. 
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the sternum, especially at the junction of the clavicle. The pain in the 
bones which is very often observed in frambcesia is frequently caused by 
periostitis or osteitis. Paronychias have been described likewise in fram- 
beesia. A very characteristic feature of frambeesia consists of circinate 
lesions on the palms of the hands and the soles of the feet which lead 
to marked cornification and give rise to severe pain on walking. This 
latter symptom is often the only manifestation of the disease present in the 
late stage, which covers a period of time of 14 to 30 years in duration. 
There occur in the tropics a number of diseases which give rise to a clinical 
picture very similar to that of frambcesia—as for example leprosy, verruca 
peruviana, Leishmaniasis, etc., and of course syphilis. A peculiar disease, 
endemic in the South Sea Islands, rhinopharyngitis mutilans, called gangosa, 
was formerly considered a tertiary manifestation of frambeesia. Nowadays 
this disease is looked upon as a disease sui generis, probably caused by a 
blastomyces—which is of course not to say that a similar destruction of the 
nasal tissues may not occasionally be produced by leprosy, tuberculosis, 
syphilis, and possibly even framboesia. These examples are intended t2 
show that the recognition of frambeesia is not necessarily easy and that it 
should be corroborated by means of microscopic examination; but above 
all, that reports from historical sources and of lay origin regarding the 
prevalence of this disease should be accepted with considerable reserve. 

A congenital form of framboesia apparently does not occur; although 
an isolated writer here and there has expressed the opinion that women 
with frambeesia have a tendency to abort, all other authorities on this 
disease are convinced that, as opposed to syphilis, the foetus is not affected 
in utero. 

The Wassermann reaction is positive to the same extent as in syphilis. 
It first appears when the generalization of the infectious agent has occurred; 
in untreated secondary cases it is practically always positive; in the tertiary 
stage a negative report is more frequently obtained. The behavior of the 
Wassermann reaction does not furnish a means of differential diagnosis 
between syphilis and frambeesia. This fact is of very great significance as far 
as tropical medicine is concerned, since in frombeesia districts a positive 
Wassermann reaction due to a latent infection with frambeesia is frequently 
discoverable without external manifestations. Attempts at a serological 
differential diagnosis between syphilis and frambeesia have often been 
made by means of modifying the technic of complement fixation, but with- 
out success. The same may be said of attempts to distinguish the two 
diseases by means of specific skin reactions. Luetin, obtained from cultures 
of spirocheta pallida, held out hopes for a long time of supplying us with 
a diagnostic criterion in syphilis which would be free from objection and 
should supplement the Wassermann reaction; these hopes have not been 
fulfilled, and a frambeetin prepared in a similar manner has met with a 
similar lack of result. Very little is known regarding the spinal fluid in 
frambeesia. It is stated that the spinal fluid pressure is ordinarily normal 
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that an increase in the cell count is not found, and only rarely are mononu- 
clear cells in very small numbers encountered. As to the other reactions of 
the spinal fluid—the protein content, the colloidal gold curve and the Wasser- 
mann reaction—observations have not been carried out as yet in sufficient 
numbers of cases to yield any definite information. In connection with this 
insufficiency of information, it should be said in favor of tropical physicians 
that they are forced to work under extremely primitive conditions and 
on account of the ignorance of the natives they must carry out their treat- 
ment at a single sitting. Among the complications of frambeesia, iritis and 
conjunctivitis have been observed; it is also said that there is a keratitis 
parenchymatosa of similar etiology. Of involvement of the central nervous 
system in framboesia we shall speak presently. 

With the treatment of, frambceesia we may deal briefly. In the main it is 
the same as in syphilis. Formerly mercury and potassium iodide were 
employed; more recently the disease has been treated almost exclusively 
by injections of salvarsan. Results have also been reported from the use 
of bismuth. In general framboesia responds very well to treatment—much 
better than syphilis. Apart from occasional refractory cases, a single injec- 
tion, or two injections a week apart, of 0.4 to 0.6 gram of salvarsan suffices 
for a cure in adults. It is reported that many regions have been completely 
disinfected as a result of consistent salvarsan treatment, and that it has 
been possible to close frambeesia hospitals. 

The infectious agent in frambeesia is a spirochete which was found by 
Castallani in Ceylon shortly after the discovery of the causative agent in 
syphilis, and received the name of spirochzta pertenuis or treponema pertenue. 
The infectious organism in frambeesia resembles the spirocheta pallida im 
form and size as well as in its staining properties. Differences between it and 
the spirocheta pallida have been stated to exist by various writers, but none 
of these has been confirmed beyond question. In sections the spirocheta of 
frambeesia is most generally found in the upper layers of the epidermis, 
although it has often been found more deeply situated. 

Frambeesia is transmissible to monkeys and rabbits. The incubation period 
is from two to four weeks in duration; the primary lesions containing 
spirochetes are present for several weeks. In the rabbit framboesia produces 
an orchitis similar to a syphilitic orchitis. Nogouchi has succeeded in grow- 
ing the spirochzta pertenuis in artificial culture media, but there has been 
no special advantage in this since under artificial conditions the organism 
loses its pathogenicity for animals just as does the spirochzta pallida. 

The mode of transmission of frambeesia is not clear in all its details. 
A significant respect in which it differs from syphilis is the fact that it 
is not transmitted principally, as is syphilis, by means of the sexual act, 
but extra-genitally. It is assumed that transmission takes place for the most 
part through direct contact, and that the spirocheta of frambeesia is more 
easily implanted in the skin than the spirochete of syphilis, which prefers 
the mucous membranes as a port of entry. Whether insects, which are the 
means of transmission par excellence of tropical diseases, act as an agency 
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in the transmission of frambcesia it has not been possible to demonstrate 
beyond question. It cannot be denied, of course, that occasionally a fly 
which has fed upon a frambeesia sore and has then alighted upon a wound 
may bring about the infection in this accidental way. But our experience 
up to the present time has shown that an intermediary in the form of an 
insect is not necessary to explain the transmission of the disease from 
person to person, nor has any species of the animal kingdom been implicated 
in this way. 

A few words may be said about the countries in which frambesia 1s 
found. The disease is very widespread in Java and Sumatra but rare on 
the mainland of India. It is of extreme frequency, however, in Ceylon, and 
is also met with in the Philippines and in various of the South Sea Islands, 
and likewise in northern Australia. In Africa it is encountered in the Congon 
Free State, Angola, and sporadically in other regions of the Dark Continent ; 
for example, in the neighborhood of the large lakes. Its alleged occurrence in 
Tripoli is interesting. In America frambeesia is found principally in the 
West Indies, British Guiana, Venezuela, Colombia, Brazil and on the islands 
off the coast. There are reports of isolated cases from the southern states 
of the United States. Everywhere this disease is encountered only away 
from cities and under unfavorable hygienic conditions. In many places in 
which it was formerly widespread the disease has already died out or is 
slowly disappearing. 

We have the statement from authorities upon this disease that in different 
countries it manifests itself in different ways. In Cameroons it is said to be 
a relatively harmless disease of childhood; but in the Fiji Islands it is 
stated that tertiary framboesia constitutes 18 per cent of all admissions to 
hospital. A severe course is said to be characteristic of the disease as found 
in the West Indies. 

A survey of the literature of framboesia reveals the fact that many 
workers both in former and in recent times have propounded the question 
whether frambeesia is syphilis. That this question constantly recurs indicates 
that it is not easily answered, and in particular it constitutes a confession 
that we have not been able to determine upon reliable criteria for the making 
with certainty in the individual case of a differential diagnosis between 
the two diseases. And in fact the differentiation of the two diseases offers 
the greatest difficulties at, times. In order, on the other hand, to emphasize 
the undeniable differences which exist between the two diseases, we will 
briefly set their characteristics in opposition to each other in accordance with 
the tabulation of Miihlens: 

Syphilis is a disease present throughout the world, principally in cities. 
Frambeesia is confined to the tropics and principally to the country. 

The transmission of syphilis, takes place genitally for the most part, that 
of frambeesia usually extra-genitally ; whereas in syphilis the feetus is often 
infected in utero, this does not take place in frambeesia. 

There are, furthermore, differences apparent on examination of the his- 
tological tissue changes produced by the disease. In syphilis induration is 
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predominant and the spirochetes are located in the connective tissue; in 
frambeesia the manifestations are not so polymorphous; the papuloma is th 
prominent pathological feature; the spirochetes are located more super- 
ficially. It is likewise important that in frambeesia the blood vessels are 
not implicated and no endarteritic process is engendered. Whereas the 
syphilitic skin symptoms are not usually characterized by itching, those of 
framboesia are accompanied by pruritis. Whereas certain forms of bone 
involvement are more representative of frambeesia, this is true in syphilis 
of the parasyphilitic nervous affections which are not present in frambeesia 
as a consequence of that disease in the opinion of authorities on tropical 
medicine. The immunological characteristics of the two diseases are of 
interest. It is well known that individuals who have acquired syphilis are 
immune against reinfection. It would be of interest to learn whether syphi- 
litics can be infected with framboesia and whether frambeesia patients can 
be infected with syphilis. Early experiments have shown that frambeesia 
can be inoculated artificially. Furthermore, Sharlouis succeeded in inoculating 
a native suffering fror frambeesia with syphilis. And as Neisser and his 
collaborators in Java have shown, apes infected with framboesia may 
still be inoculated with syphilis. Leviditi and Nattan-Larrier found how- 
ever that syphilitic apes had lost their susceptibility to inoculation with 
frambeesia. 

Jahnel and Lange attempted to inoculate paretics with frambcesia which 
they obtained from a frambeesia-infected rabbit supplied them by Nichols. 
The paretics who were the subject of this experiment, however, proved to 
be completely immune to the virus employed, in spite of the fact that 
this virus had been shown to be highly infectious. 

Following out a suggestion derived from the work of Brown and Pearce 
at the Rockefeller Institute and of Kolle and Schlossberger, who had demon- 
strated involvement of the popliteal lymph glands in syphilitically superin- 
fected rabbits, a careful postmortem examination was made of the brain and 
of numerous lymph glands in a paretic in whom inoculation with frambeesia 
had been attempted; but neither in the brain nor in any of the lymph 
glands, nor yet at the site of the original inoculation itself, was it possible 
to demonstrate the presence of any of the spirochetes of frambcesia what- 
ever. In still another case of paresis so inoculated, the popliteal glands were 
removed during life; but again, no slighest evidence of frambcesia could be 
obtained either upon histological examination of the glands or upon inocu- 
lation of the gland substance into rabbits under optimum experimental 
conditions. When this same experiment with a paretic individual was car- 
ried out with another strain of frambeesia organism—a strain (y2) ob- 
tained from Dr. Pearce—the results were similarly completely negative. 

Nichols found that frambeesia-infected rabbits ultimately became resistant 
and to a certain extent immune, indeed, to experimental infection. Paretics 
behave toward frambeesia, from an immunological standpoint, exactly the 
same way as towards syphilis. As Hirschl first demonstrated, and as later 
confirmed by Siemens, paretics do not react in the least to inoculation with 
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infectious syphilitic material. Nevertheless, conservatism in drawing con- 


.tlusions is still in order, since it may be that different results would be ob- 


tainable if still other strains of frambeesia spirochetes were employed. 
It might be worth mentioning that some writers have been under the 
impression that previous infection with frambeesia acts to some extent as 
a preventive of syphilitic infection and lowers the incidence of syphilis 
in the localities in question, since few cases of syphilis are said to exist 
in those regions where frambeesia is prevalent. Schlossberger has called 
attention to the fact that a similar “ antagonism” exists between tuberculosis 
and leprosy. We cannot exclude the possibility, at any rate, that framboesia 
does exert a certain protective influence with respect to syphilis and hence 
also general paralysis. So that in any discussion of the factors which in- 
fluence the incidence of paresis in tropical countries, where it is known to 
be less prevalent than among us, and where perhaps a so-to-speak “ natural ”’ 
prophylaxis is effected, perhaps, by the endemicity of malaria, etc., we must 
not leave out of account in this connection the possibility that frambeesia 
plays some part conceivably in diminishing the incidence of syphilis. It is 
possible that with the conquest of frambcesia by medical treatment, syphilis 
will gain an ascendency. And this may be the reason why the incidence of 
paresis has increased in certain tropical localities where it was formerly 
practically absent, as for example in Java, where 20 years ago or so 
Kraepelin found no cases of general paralysis, but where a number of cases 
have recently been reported by Gans as occurring. 

In this connection it might also be mentioned that it has been repeatedly 
claimed, even as recently as 1916, that framboesia may itself give rise to 
tabes and general paralysis in the absence of syphilis; but there is no proof 
whatever of claims of this character. 


BuNKER. 








Book Reviews. 





The Laws of Social Psychology. By Fiortan ZNANIECKI, Ph. D., Pro- 
fessor of Sociology in the University of Poznan. (The Sociological 
Institute of the University of Posnan, 1925. The University of Chicago 
Press.) 


Psychopathology concerns itself largely, in the reviewer’s opinion, with 
adjustive efforts within the social situation of its objects of study. Just 
as social psychology, as the branch of psychology which deals with inter- 
personal relations—individual and collective, institutional, economic, and the 
like—should tend strongly towards the incorporation of psychopathological 
data; so also should psychopathology take its departure from a psychological 
background importantly social in character. Preoccupation with abstractions 
of dubious or at least but indirect application to psychiatric problems, 
once characterized psychology. Later came dissenting schools, the principles 
of which were discouragingly divergent. Sociology, social sciences in 
general, and particularly social psychology, have suffered identical handi- 
cap to immediate utilization of their data by those interested in disordered 
(individual) human living. On the other hand, psychopathology has been 
able to contribute but a few items of great import to the social sciences. 
The benefit which has come to us from formulation of the dynamic view- 
point by Adolf Meyer and others has not figured with comparable impor- 
tance in the social sciences. The social scientists who interested themselves 
in the Freudian system have generally lost their initial enthusiasm, even 
if their work has been leavened by new-born optimism as to future con- 
tributions from the study of “mental abnormality.” Now comes Znaniecki 
—author of “Cultural Reality” and, conjointly with Prof. William I. 
Thomas, of a massive study, “ The Polish Peasant in Europe and America” 
—with a development of his viewpoint, historical relativism or “ cul- 
turalism,” which offers much towards close union of the two fields. His 
book, regardless of its difficulty, should be studied by those of us who 
strive for accuracy in research and for more practical attack upon human 
maladjustments, inefficiencies, and states of discontent. 

“Each of the several schools [of social science] belonging to the new 
current [of thought] still clings to some fundamental dogma of the past. 
Such a dogma is, for instance, Durkheim’s concept of Society as a concerete 
unity of conscious beings; whereas with pragmatism [of James and of 
Dewey], it is the biological Darwinian conception of the active and thinking 
individual ; while even [F. C.] Schiller, the most thorough among the leaders, 
still seems to accept the traditional idea of man as a psychological entity. 
.... The present book is an attempt to apply its principles within that 
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limited but important domain of positive scientific research which traditional 
methodology has given up in despair—the domain of human action. ... .” 

Concerning “The Problem of Scientific Laws in Modern Social Psy- 
chology” the author remarks, “ A science can begin to establish laws 
long before its field has been wholly surveyed and described.” “ Creation 


and freedom do not mean necessarily chaos... .. Without quarreling in 
the least with the assumption that conscious life is essentially free and 
creative .... [we hold that] human activities are not all equally original 


and indeterminate: they may be graded in a long scale ranging from the 
reflex to the realization of moral ideas, from automatic speech to the 
master-work of a great poet. Even in the lowest grade of this scale, where 
there is no reflective consciousness of their aims, they do not lose their 
psychological character, and do not cease to be free and creative in some 
degree. .... But even at the highest grade, freedom and creativeness do 
not entirely preclude the occurrence of determination and repetition. The 
point is that activity at every level of its cultural development is apt 
spontaneously to become repeatable and determinable by subordinating itself 
to definite objective requirements. It becomes automatism when it attaches 
itself to a certain organic state, personal hahit when it connects the per- 
formance of certain acts with particular material conditions outside of the 
body, social custom when it binds itself with rules demanding specific 
behavior in specific social situations, the realization of a norm when it 
follows reflectively self-imposed demands of an ideal order—moral, religious, 
zsthetic, logical. In the measure of its stabilization, it becomes the proper 
subject-matter of psychological laws. On the other hand, in so far as it 
breaks all restrictions of automatism, habit, custom or norm, and blossoms 
into unreserved freedom and originality, it escapes all attempts at scientific 
classification and explanation.” “.... the fact that in the becoming of 
some [psychological] elements and complexes, the principles of novelty 
and freedom prevail to such an extent as to make any effort at classification 
and explanation hopeless, should be a sufficient motive for the psychologist 
to limit his investigation to those fragments of conscious life where this 
obstacle to scientific work may be neglected without serious damage to 
the results. . . . . Psychology cannot be a science of consciousness in general, 
nor a science of all phenomena commonly called psychological, but a science 
of certain elements and complexes to be found in the course of con- 
crete conscious life.” For those to whom such a notion is hostile to 
their “belief” in “ strict determinism,” we may quote: “ At any particular 
moment of his life, a man’s personality contains not only his body, not 
only a limited set of biological instincts, but the entire incalculable wealth 
of his memories and all the volitional and emotional dispositions stirred 
and developed in contact with nature, with his fellows, and with the 
innumerable material and immaterial objects and relations which consti- 
tute his cultural milieu 





language, literature, art, religion, science, law, 
economy. At any moment, any of these memories and dispositions may 
become actual and determine his present behavior in a way which cannot 
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be explained or foreseen unless all about him is known. And this enormous 
complexity is not by any means one system whose structure could be studied 
and understood like the structure of the body..... On the contrary, 
.... the personality is composed of many disconnected or partially con- 
nected complexes; these only in rare cases ... . tend to converge into any- 
thing approximating organic unity..... 2 

The author demonstrates the defects of “laws” derived from the facts 
taken as happening “on the general background of a personality or a col- 
lection of personalities”: static laws, “every law of social psychology must 
be a dynamic law, that is, a law of psychological becoming”; empirical 
laws of uniformity, “the psychological laws of empirical uniformity define 
certain facts, the laws of physical science [as an example] define certain 
relations between facts,” the former “do not give scientific explanations, 
but only scientific classifications”; laws of evolution, “even if a certain 
direction of evolution has been discovered in the facts which have already 
transpired, there is no reason why this direction should not later on undergo 
some entirely imprevisible change .... [for instance] Spencer’s whole 
theory of internal adaptation is based on the implicit assumption that certain 
external facts will necessarily happen . . . . metaphysical presuppositions as 
to the future course of events” [and, again, as to the psychological equiva- 
lent of Haeckel’s “ biogenetic law’”’] “ The influences to which the unique 
mental development of mankind was subjected are clearly entirely incom- 
parable with those under which a human child grows; and the environment 
of children growing up at various periods of history in groups which 
vary in material culture, social organization, religion, type of logical think- 
ing [?], educational methods, natural milieu, etc., presents a scale of differ- 
ences much outweighing whatever similarities there may be” ; laws of fi- 
nality, “ The trouble with this whole conception [that ‘the end determines the 
act ideally and not really, as a motive does’] is that it does not correspond 
to the empirical course of human activity....”"; laws of motivation. 
covering problems of the “essential positive or negative characters of a 
value,” the hedonistic theory of motivation, the volitional theory, and the 
instinct theories, “ No analysis of a particular concrete human action can 
show by itself what in this action is due to an instinct of the species, what 
to the subject’s particular indiosyncrasy, what to the elementary and universal 
conditions of all primary-group life, what finally to peculiar traditions and 
institutions of the unique society to which he belongs.” “ No facts of moti- 
vation are definitely and finally reducible to the simple formula: stimulus 
A plus human nature gives response B.... . ” “The motive explains the act, 
if by motive we understand a value already incorporated into the concrete 
human personality, already made part of the subject. But this is an endless 
way, for we must then take into account everything which has ever con- 
tributed to give this object or fact its meaning in the eyes of the subject, 
often the entire past of the individual or the group; nay more, the entire 
past of mankind..... The search for psychological laws must have 
a different purpose than trying to answer the question why men do or 
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do not perform certain acts”; laws of suggestive social interaction, as 
in McDougall’s “Introduction to Social Psychology,” “there is a marked 
tendency in socio-psychological literature to see the perfect type of social 


interaction in a process approaching hypnotic suggestion. ... . In short, 
direct suggestive social influence is neither a distinct type of psychological 
causality nor the fundamental form of psycho-social behavior ... .”; and 


quantitative laws, the enthusiasm of some of our “exact and scientific” 
colleagues, “ When in social statistics we express numerically the frequency 
with which certain phenomena happen in a given society, our numbers 
are purely arbitrary ways of grouping together objects or events which are 
not grouped together objectively, but form separate phenomena, each with 
its separate antecedents and consequences. .. . . It is the actual happening 
of each of these facts, and not the abstract increase in the number of our 
observations which calls for explanation; for the happening of each fact 
has nothing to do with the number of such facts which have happened 
within the range of our investigation: it has to be referred to the causes 
which brought it forth, and these causes are not numbers, but again 
qualitatively specified facts. . . . . When we cease to be satisfied with deal- 
ing in subjective concepts, but desire to reach social reality, we must always 
search beyond quantitative formule for the qualitative data whose existence 
they vaguely indicate.” 

Following this survey of existing social and psychological formulations, 
the author demonstrates the dependence of natural-scientific laws on the 
discovery or experimental isolation of closed systems, “limited complexes 
of things and processes which are independent of outside influences either 
because they remain permanently isolated from the outside world or else 
because they are indefinitely reconstructed in such conditions that outside 
influences are negligible or perfectly calculable.” He remarks the neglect 
of this necessary methodological procedure by social scientists. In Chap- 
ter II, “ Social Action as Object-matter of Social Psychology,” he discusses 
“the social action [which] is a relatively closed socio-psychological system.” 
He presents the principle of achievement: “A social action, once begun, 
continues to its purposed end, unless there are factors interfering with its 
continuation ””—the “persistency of conation” of the older psychology. 
“The social action .... is a system of interconnected elements, each of 
which is capable of entering into many different combinations.” Of the 
elements, there are: the social tendency (“At the beginning of every social 
action we find an impulse to act in a certain way, a subjective motion to do 
something which gradually defines itself... .. The tendency determines 
the course of the action originally and defines the situation under the given 
conditions . . . .”) and the group of elements composing the social situation. 
These are (a) the social object, “ Not, of course, the individual or group 
as they actually are in the whole concreteness of the personal or collective 
life, but the individual or group as known and actually viewed by the 
subject from the standpoint of his present action”; (b) the expected 
result” of the action which in social actions always means a definite reaction 
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which the subject purposes to provoke in the social object”; (c) the 
instrumental process, the “series of objective changes which will produce 
the result as defined: words to be spoken; bodily movements to be made; 
physical processes to be causally realized with the help of bodily movements ; 
modifications of religious, intellectual, political, economic systems to be 
originated and made to bear upon the social object”; finally, there may 
enter (d) the reflected self as an element of the social situation. When such 
latter is the case, the subject “is then conscious that the achievement of 
his social tendency, the actual occurrence and character of the social reaction 
he tends to provoke, depends among other factors also upon his own social 
person as given to the human beings from whom this reaction is expected. 
.... Each normal human being and collectivity has a reflected self con- 
structed on the ground of those past experiences in which they have been 
conscious of being a social object for others.” ‘“ When all these elements 
are determined and fixed, the social action is a closed system depending 
entirely upon itself, excepting for some secondary and relatively insignifi- 
cant circumstances.” With this explicit foundation, the author devotes 
Chapter III to the subject of stabilization and mobilization of these actions, 
and thereafter, four chapters to the results of modifications in the interrela- 
tion of the elements above mentioned. He comes to a second principle: 
“Every change of a social tendency is the necessary effect of some funda- 
mental change of the social situation corresponding to this tendency.” 
Lest the reader of this review be led into the error of supposing that this 
“ psychology of action” is “nothing new,” the following may be quoted at 
this point: “ Both from the point of view of physiological psychology as 
organized by Wundt, Ribot, James and others, and from that of behaviorism 
as represented preeminently by Watson, the object-matter of investigation 
is the individual in his environment, as receiving influences and responding 
to them. Between the action of the environment and the reaction of the 
individual, or between stimulus and response, there comes in a more or less 
complex “internal” process of elaborating, combining, preserving, reviving 
these environmental influences, of preparing, organizing, checking, etc. 
these responses. Whereas in older psychology the stress was laid on those 
internal processes, which were described, analyzed, classified for their own 
sakes and only secondarily referred to external stimulations and overt 
responsive acts, behaviorism stresses the stimulus-response series and views 
all internal processes only as intermediate links in this series. Furthermore, 
old psychology assumes a duality of internal processes, psychical and physi- 
ological, while behaviorism admits only one kind of them, organic. For 
our purposes, however, these distinctions are secondary. Both schools 
conceive the psychological subject as an entity, a part of nature. He is 
an object among other objects given to the psychologist ... . every 
psychological fact appears as a modification of this entity. ... . This bio- 
psychological conception of the conscious and active subject cannot be 
accepted for what it claims to be, viz., the purely objective, theoretic stand- 
point of an impersonal, rational science. In fact, it is nothing but a product 
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of social intercourse, a sociological datum rather than a_ psychological 
theory. . . . . The conscious individual with whom modern psychology deals 
is originally simply the social object, to which (whenever the psychologist 
assumes the existence of self-conscious introspection) the reflected self 
is superadded. Indeed, a human individual appears to those who act upon 
him and are subjected to his action as an object among other objects . 

these others, 7. ¢., the community to which he belongs, construct a social 
image of his personality. Since everyone is a member of some community 
and a social object for others, all human individuals are thus given primarily 
as social images. .... This being, which we see to be merely a social 
structure, psychology in its beginnings took as object-matter of investigation. 
Thinking to study man as he was, it studied the social image of man, the 
product of other people’s reflection about him and of his own reflection 
about this reflection.” As has been emphasized in the realm of biological 
theory by Eldridge, so Znaniecki remarks of that of the psychological: 
“It is impossible to circumscribe any particular set of data from among 
all those that constitute the world of the individual subject and oppose this set 
as constituting his personality to the rest of the world as to the objective 
environment of this personality. . . The concrete personality is not dis- 
tinguished from and opposed to the world; it is involved in the world, is 
interwoven with everything the subject experiences, is an inseparable com- 
ponent of all that is real and all that is ideal for him. What an individual 
experiences, does, thinks, is not “in him,” but is or occurs in the world that 
is given to him, among the objects with which he deals. . . The complex 
processes in which the individual makes personal contributions to the world 
and as subject introduces changes into objects and functions is some- 
thing which the objective world did not imply; it would not have occurred if 
this particular individual subject were not there; it is due entirely to his 
being there as a subject .... it is personal ....and yet it can be 
scientifically studied; for both its antecedents and its results are objectively 
ascertainable. Such phenomena would imply that human experiences and 
acts are not only, each separately, components of objects and functions, and 
thus incorporated into the objective world, but that at least some of them 
also combine into dynamic systems through which the subject, starting with 
a given set of experiences and performing determined acts, produces some 
New experience or act. Such a system, as we have seen, is precisely the 
action. In the course of the action something at least relatively new is 
produced, some addition is made, however slight, to the objective world, 
which would not have happened except for the subject performing the 
action. .. . . Logically, there can be no other p-ychology but a psychology 
of action. . . . . If the psychologist wishes to study the action in its original 
course and its actual significance, he cannot define it as the behaviorists 
do, but must follow the agent’s own experience of it. Furthermore, he must 
remember that the world in which the action happens is not “ nature,” that 
rigid and schematized, rationalistic extract of the original world of human 
experience. It is the cultural world, full of meanings, containing innumerable 
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objects which have no material existence at all, or merely a symbolic nucleus 
in materiality, and yet are as real to the human agent as any mountain 
or tree; containing qualities which perhaps appear only to a small group 
of human subjects, and yet to them may be as important for practical 
purposes as the weight or velocity of bodies.” 

To return to the formulations offered in the book: “ Law 1. If in the 
course of an unstabilized activity the new experiences which this activity 
produces appear [to the subject] to form a negative axiological scale in 
such a way that every subsequent experience assumes the character of a 
relatively negative value as compared with the preceding experiences, there 
develops a desire for stability in the given line of behavior. This law may 
be expressed less exactly, but more popularly by saying: An individual 
begins to wish for stability if his search for new experiences seems to bring 
more and more undesirable consequences. The same holds true of a group.” 
“Law 2. If an actual or possible change in the course of a stabilized ac- 
tion appears to produce a series of desirable new experiences which seem 
to constitute an axiologically positive scale and are relatively positive as 
compared with the foreseen consequences of the original action, there 
develops a desire for new experience along the line of activity indicated 
by the change. In popular terms we might say: if an individual (or a group) 
sees possibility of obtaining a series of more and more desirable results 
by breaking away from some stable line of conduct into a new line, he 
develops a desire for new experience.” “The two laws... . refer to 
psychological processes whose beginning and end, respectively, escape ra- 
tional determination. .... We can be sure that an individual who has had 
increasingly undesirable new experiences will settle into some stable line 
of conduct, but we do not know what this line will be; ... .” 

The discussion of these laws and the author’s second principle, above 
noted, includes emphasis on the subject’s appraisal of his experience, and 
a consideration of subconscious psychological processes: “ While not con- 
sciously pursued, an action may nevertheless continue ‘subconsciously’ 
towards its achievement, . . . . indeed, it seems as if, unless interfered with, 
it always does continue, though often very slowly and without any clearly 
marked external effects... .. While the action remains outside of the 
field of complete actuality and conscious reflection, it can continue its 
regular course or be subjected to real influences which cause it to deviate 
from its regular course.” 

Chapter IV is devoted to formulations pertaining to the fate of actions 
in which the reaction is not that expected by the subject: the two instances 
being when the expectation is positive and the object’s reaction negative, 
and vice versa- In this section, the alleged explanation of things mental by 
recourse to the “mneme” hypothesis, and such efforts as Hollingworth’s 
overworked “mechanism of redintegration” are pleasantly dealt with: 
“We know .... that data which have been associated together tend to 
provoke one another in consciousness; for the same reason if one element 
of a situation is actualized, other elements and the corresponding tendency 
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are also likely to be actualized. But this is not a causal law, for it lacks 
all necessity ; to explain exceptions from this rule, it would be indispensable 
to exhaust the entire conscious personality.” 

In addition to an unexpected reaction from the object of an action, we 
may encounter unexpected reactions from quarters not intentionally included 
in the scope of the action. Two varieties of this situation are noted: 
Social Repression, when the outside social interference is of an intrin- 
sically negative character, or when it does not actually occur but is rep- 
resented by the subject as imminent or possible, judging from his past 
experiences and observations. “ Whether the repression proves successful 
or not, that is, whether it [the social interference] stops the action or 
fails to do so, has evidently only a secondary significance. ... . In view 
of the fact that the tendency as modified by social repression is opposed 
to the social attitude of the repressing individual or group, we may 
say that it is anti-social..... A socially positive, a socially negative, 
or an a-social tendency becomes anti-social if the action to which it tends 


is subjected to a social repression. .... The usual theory of repression 


seems to be very different from the one here proposed. It is believed that the 
act of repression normally provokes another tendency, the wish to avoid the 
unpleasant experience of being subjected to repression ; and that between this 


new tendency and the original tendency, which, remains the same as it was, 
there is a conflict . there are no 
two desires and no two ends. One tendency and one purpose remain after the 


interference just as before, but qualified now by the hostile social reaction 
which has been provoked. The situation is different from what it was 
before this reaction appeared (actually or in imagination), .... There 
is a conflict, indeed, not between two actions or tendencies of the same 
subject, but between the tendency of the subject and the attitude manifested 
by the interfering individual or group. It ts a social, not a psychological, 
conflict.” “Whatever definition of the new situation the subject finally 
reaches, the tendency is no longer what it was, .. . . this changed tendency 
does not disappear even though the original action be discontinued—repres- 
sion never leads to suppression. .... Though the individual may not 
acknowledge to himself the anti-social bearing of his repressed tendencies 
and even seem to share the point of view of the repressing milieu, the lurk- 
ing hostility .... may be discovered by an exact analysis of the mental 
troubles resulting from thwarted wishes... .. ” It is to be noted that 
social conflict, as above indicated, is distinguished sharply by the author 
from psychological conflict, later to be mentioned. 

When the unexpected social interference takes a positive form, approval 
to full cooperation, we see social sublimation. “The tendency which has 
become socially sublimated as part of the sublimated action may be called 


socially conforming, .... a conformist tendency 


Bk eed The law of social 
sublimation 


....+ [is] briefly and popularly speaking, social sublimation 
produces psychological conformism. The use of the term sublimation in 


this sense is . . . . divergent from the meaning . . . . given to it by Freud 
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[In the psychoanalytic] definition not only is the term ‘ sublimation’ 
restricted unwarrantedly to one category of actions, but several, essentially 
distinct processes are mixed together. One is the process for which the 
term sublimation is here reserved. .... Others .... will be studied later 
under the chapter on ‘idealization’ and ‘rationalization. The Freudian 
school, which has studied so thoroughly the effects of social repression, has 
not given proper attention to sublimation, and in particular has failed to 
subject the facts which it groups together under this term to an exact 
causal analysis.” 

“The social object may change, independently of any other element of 
the situation, in such a way that the situation can no longer be adjusted 
to it without essentially modifying the repay These cases are the subject 
of Chapter V. The resulting processes are Jdealization, Sensualization, and 
Generalization. “‘ Law 7. If the object of a social action becomes inaccessible 
to this action [“ physical separation, the death of the individual, dissolution or 
dispersion of the social group, severance of social relations which were the 
basis of the social action are the most common forms of this Process ”’], the 
tendency of this action becomes less sensualistic and more idealistic.” “. . . 
the expectations of an idealistic tendency are much wider and more indefinite 
than those of a sensualistic one [“ when it expects an unequivocal, definite, 
and immediate social reaction to the subject's act”]; the field being open 
for a play of imagination, .. . . However, the distinction between an ideal- 
istic and sensualistic tendency is a purely relative one. ”* This process 
enters into social action in secondary group life, working for the future, 
the evolution of religious conceptions, etc. The opposite is the case in 
sensualization, when the object becomes more accessible to the action. 
Generalization is applied to processes in which there is “ substitution of one 
social object for another in a social situation whose remaining elements are 
unchanged. .... In essence, the effects of substitution depend upon the 
bearing which each new social object has upon the situation as compared 
with the preceding object... .. Law 9. If during a series of performances 
of a social action new social objects are substituted for those which were 
previously included in it, the tendency becomes relatively general, that is, 
directed towards a social concept rather than toward particular objects. 
.... Social concepts once formed spread from man to man and from 
generation to generation, - 

Chapter VI is concerned with situations in which the instrumental process 
alone is changed. The psychological conflict is here considered. We read 
that “there is conflict between the present social action and some other action 
which the subject wishes to perform or at least wishes to remain capable 
of performing at some other time, and which therefore may be called a 
virtual action. The realization of the present action is seen to be impossible 
without frustrating the purpose of the virtual action. .... The claim 
for satisfaction of the present tendency is met by the conflicting claim of 
the virtual tendency. .... The social conflict [vide supra] often exists 
without a psychological conflict..... Usually the psychological conflict 
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is expressed in terms of two divergent possibilities given simultaneously: 
two values or sets of values between which the subject has to choose, two 
actions both of which he is inclined to perform and only one of which can 
be performed, two tendencies struggling with each other for domination. 
.... As a matter of fact, however, the psychological conflict occurs in 
quite a different way. It is never produced by having two eventualities of 
action set simultaneously before the subject as extraneous to his actual pres- 
ent behavior, as merely possible in a more or less distant future. 
There is no conflict unless the continuation of an action which is being 
actually performed is made problematic, unless in the eyes of the subject 
the actual satisfaction of his present tendency becomes doubtful. . . 
This state of things is obscured by the well-known .... facts of hesi- 
tation and deliberation. .. .. In order to produce a psychological conflict 
the check must come from an axiological obstacle, that is, an obstacle which, 
as the subject believes, cannot be overcome except by making the achievement 
of another, a virtual but desired, action impossible. .... Law 10. If the 
situation of a present action is made axiologically self-contradictory by the 
incorporation of the situation of another, virtual action into it, the tendency 
ceases to strive for achievement and changes into sentimental valuation. For 
popular use, the law can be expressed in terms more closely approaching 
the traditional way of treating the question: Whenever a person realizes 
that his present action conflicts with another action which he desires to 
perform, the present volition becomes inhibited and changes into emotion 
{regret, or another].” Such is the law of inhibition. 

“What happens when the inhibition produced by the conflict does not 
stay in force, and when the tendency which has been checked proceeds to 
achieve its purpose in spite of the axiological obstacle? .... Something 
may happen to the virtual situation which will sever its connection with the 
original situation and deprive it of its actual bearing on the present action; or 
else something may modify the axiological character of its values in such a 
way as to make their sacrifice an indifferent matter. These two kinds of 
change may even occur together. .... Law 11. If the psychological conflict 

. is solved by the accommodation of the virtual situation to the present 
situation; an impulsive present tendency becomes rationalistic, 1. ¢., attempts 
with the help of a higher principle to make its claims for satisfaction valid 
against any axiological obstacles. .... The full psychological significance 
of the law of rationalization will perhaps be more clearly realized if 
the law is stated in terms of popular psychology: When an impulse 
reasserts itself after conflict with another impulse, it becomes rational will. 
This statement is in disaccordance with both the older intellectualist and 
the more recent voluntarist conceptions.” There follows a discussion of 
reflection. 

Chapter VII is devoted to Changes of the Reflected Self, the last of the 
elements going to make up social actions. It is concerned with two groups 
of cases; those of actions in the course of which the reflected self is in- 
troduced, in which case the tendency becomes self-seeking; and those in 
which, the reflected self having been an element in the action, it is removed 
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therefrom. The first process he calls social subjectivation, concerning the 
role of which in social life he remarks that “it is hardly possible to over- 
estimate. .... To this process must be ascribed every appearance of each 
of those tendencies which involve a conscious comparison by the subject 
of his own person with other persons, such as the desire for recognition, 
modesty, the wish for mastery, the desire for subordination, pride, humility, 
with all its variations. We know how important these tendencies are for 


social organization and control..... Furthermore, the process of social 
subjectivation lies at the root of every personal or collective ideal of self- 
development. .... Finally, the very conception of a psychological ego 


. could hardly have appeared in human thought without the process 
of social subjectivation. The reflected self alone is not the psychological 
ego: it is a social object, though an object endowed with a particular axio- 
logical character and with other features which make it unique in the 
sphere of experience of each subject..... ” The second process, social 
objectivation, “ begins with the removal of the reflected self from a situa- 
tion which it dominated .... the given action looses its former bearing 
upon his personality as viewed by others and by himself... . . Law 13. If 
from a situation subservient to a self-seeking activity the reflected self is 
excluded, the tendency of this situation becomes a cultural interest [‘ As 
we may call a tendency to achieve something that will have objective 
validity when judged by definite standards of perfection’]..... Of course, 
it oftens happens that the reflected self, after having once been eliminated, 
is reintroduced again into some field of disinterested cultural activity. 
Subjectivation then no longer means progression from animal to cultural 
life, but, on the contrary, regression to a stage below. .... ‘f 

Chapter VIII is entitled “ General Conclusions.” In it, the author refers 
to the many unsolved problems in the socio-psychological field. He discusses 
the extension of his standpoint to general and special psychologies. He 
remarks on a common feature of his laws, that “corresponding to each 
kind of change, there may be found a change in the contrary direction. . .. . . 
“On superficial reflection one might be inclined to speak by analogy with 
physical and natural sciences of a general reversibility under changed con- 
ditions of the processes in our field.” This would correspond somewhat to 
the dubious doctrine of “ambivalence” and “ bipolarity ” as expressed in 
much psychoanalytic literature. He continues; “ Yet... . this assump- 
tion proves a fallacy .... each socio-psychological process is irreversi- 
ble in its very essence. For a change of the tendency involves an en- 
tire reconstruction of the whole action of which it is a part: thus, 
the next change always occurs within a different system, and its results 
cannot be a mere return to the tendency with which the preceding 
change started..... There seem to be two opposite limits, two poles 
between which all active changes oscillate. .... This principle of polari- 
sation, . . . . does not seem limited to the social field; it appears to extend 
over the entire domain of conscious life . . . . in the opposition of positive 
and negative values—pleasant and unpleasant, useful and harmful, good and 
evil, beautiful and ugly, true and false, sacred and impure. There is the 
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polarity of progress and regression; the continual use of these concepts by 
men suggests that the human mind is conscious of two contrary ways in 
which its evolution may go on.” 

“... It is probable that every other field of human activities—hedonis- 
tic, economic, technical, artistic, intellectual, religious—has, like the social 
field, some processes of its own subjected to laws of changes which remain 
limited to this particular domain” but “though in the particular form in 
which they have been here expressed some laws are applicable only to 
social actions, it is easy to be seen that laws similar in their general essence, 
but differing in particulars, may operate in other fields of cultural life.” 
We have already quoted from his extension of the field, in discussing above 
the general psychology of action. For experimental work in consonance 
with these views, he provides another principle, a re-expression of his 
principle of achievement: identical acts under identical objective conditions 
produce identical results. “Whereas from the naturalist point of view 
every experimental psychological fact is composed of two links—external 
action upon the subject and reaction of the subject, or more simply 
stimulus and response—the culturalistic interpretation of the psychologi- 
cal phenomenon demands that every experimental fact be conceived as 
composed of three links—change of conditions, act of the subject, change 
of results.” “ With the same facility and similar advantages the problems 
of pathological psychology can be formally modified in accordance with 
culturalistic presuppositions. ... . On the one hand, the subject’s body 
is, of course, part of the conditions of every action as a _ universal 
instrument. It need not be taken into account as long as its working 
as an instrument is normal..... But it comes into the foreground 
when its instrumental capacity is affected. Knowing the results produced 
by a certain kind of acts under certain conditions, including a normal body, 
it can be easily ascertained how these results will change when the body 
is pathologically modified in a certain way; and this change of results must 
then be referred to the pathological change of the body as to its cause. .... 
In some cases, then, ‘abnormal’ results of individual acts will have to be 
referred to pathological modifications of the body; in other cases to deep 
and permanent changes of other conditions—social, economic, religious, etc.” 

This is scarcely the place for discussion of the validity of Znaniecki’s 
laws—a project for which the reviewer has no especial preparation; 
neither can we, in the limited scope of a review consider their extension to 
the realm of psychopathology. The book, however, must be praised in 
particular for its adherence throughout to the conception of social action 
as interaction in and within the individual-environment complex. While we 
may wonder just how Laws 1 and 2 are related to the phenomenology of 
psychopathic personality, for example, we can be quite certain that an 
understanding of psychopathic personality will not be achieved until we 
have accustomed our thought processes to the principle of communal 
existence, physical and social, of the human being. 

Harry Stack SULLIVAN, 
Sheppard and Enoch Pratt Hospital. 
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The Phenomenology of Acts of Choice: An Analysis of Volitional Con- 
sciousness. By Honorta M. Wetts. (The British Journal of Psy- 
chology Monograph Supplements; XI. Cambridge University Press, 
1927. The University of Chicago Press.) 


Of the problems most urgently before the psychopathologist, there are 
few which equal that of securing objective data capable of accurate inter- 
pretation by others. One of the great desiderata for the building of correct 
hypotheses, and the securing of valid data, is this matter of objective results, 
preferably in the nature of graphic records. The study under review—one 
from the laboratory of King’s College, University of London, of which 
Doctor Aveling is Director—contributes much to an understanding of 
human motivation. Furthermore, it casts light upon that most interesting 
phenomenon, the psychogalvanic response. 

The author undertook a research: “ (1) to investigate the phenomenology 
of the process of choosing by means of the introspective method of research; 
(2) in particular, to determine the part played by affective states in the 
determination of an act of volition; and, if possible, to obtain evidence 
on the following point, ‘Is striving initiated by feeling, or is feeling a 
modality of striving?’; (3) to examine the nature of awareness of self- 
activity; (4) to accompany the introspective analysis by certain objective 
controls—reaction time, changes in electrical resistance, respiration and 
pulse—with a view to revealing a possible parallel between constantly re- 
ported factors in the introspection and specific changes occurring synchro- 
nously in the objective records.” The very high standing of Professor 
Aveling in the field of experimental psychology guaranteed a fine piece of 
work in this project for reviewing and expanding works of Ach, Michotte 
and Priim, and Boyd Barrett. 

Early in the research—which consisted largely in the use of the special 
senses of vision and taste, with a scale of gustatory stimuli to which non- 
sense names have been attached by the process of learning—it became 
evident to the investigators that the prevailing theory as to the psycho- 
galvanic response was erroneous. It appears clearly “that the occurrence 
of the reflex, whatever it may signify with regard to physiological change, 
is regularly preceded by changes in consciousness of a conative, rather than 
an emotional, character.” This finding is important for psychopathological 
research. It is extraordinarily affirmative, from an entirely different view- 
point, of the conclusion of the reviewer regarding a hypothesis of circum- 
oral facial tensions, which similarly had been assumed to be related to 
emotional, or simply affective, features of the mental process, but were 
found in a preliminary investigation to pertain much more closely to what 
might be described as the persistent conative sets of the individual. 

In the matter of actual acts of choice, the investigation eventuated in 
some twenty-one conclusions, some of which pertain closely to the existence 
and functional activity of a phase of consciousness which may be described 
as the empirical self. Perhaps two quotations will serve to illustrate the 
matter, and clearness, of the conclusions. “ (18) The development of a 
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habit of always choosing the same alternative can be broken by the intro- 
duction of new alternatives and new motives into the deliberation. In our 
experiments ‘curiosity’ and ‘belief’ supply motive-forces strong enough 
to overcome any of the ‘old’ motives.” “ (12) We confirm . . the reap- 
pearance of the instruction in cases of bad adaption and negative motivation. 
We find, however, that the instruction does not always reappear, although it 
does so frequently. In addition, we have shown, both by introspection, and 
objective records, that considerable conative energy is involved in the effort 
to maintain the original direction of the conative ‘set’ and that a condition 
of bad adaptation affects perception and evaluation, and so leads ultimately 
to ‘bad’ choice.” 

This monograph, in addition to being an excellent specimen of psycho- 
logical research, renders explicit many factors which enter, in an obscure 
fashion, into the phenomena with which we deal in our efforts to under- 
stand patients. It is perhaps most important in its direct bearing on 
“problems of the will,” and on the genesis of conditions of doubts, scruples, 
and their indirect expression as phobias. It is a document which should be 
studied by all those who are undertaking inquiries into the modus operandi 
of negativism, impulsiveness, and perhaps even the depressive retardation. 

Harry Stack SULLIVAN, 
Sheppard and Enoch Pratt Hospital. 





